2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. L N
DOCUMENT # _ PO0000098945 ng 11, 2002f8S00tam ;
1. Eniy Name ecretary of dtate .
KIDOKINETICS, INC. 02-11-2002 90068 021 ***150.00
Principal Place of Business Mailing Address
1857 ANDROMEDA LANE 318 INDIAN TRAGE
WESTON FL 33327 #2
N (T

2. Principal Place of Business 3. Mailing Address ”ml"' m ""”ml " II II

Suite, Apt. #, etc. Suite, Apt. #, etc. —. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘1054868 Not Applicable
ap Country Zp Country 5. Certificars of Status Desired | ?g'gsq‘ﬁ:’:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
. Name

BRAUN’ TERRI Street Address {P.O. Box Number is Not Acceptable)

1957 ANDROMEDA LANE

WESTON FL 33327

B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {MNOTE: Registared Agant signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible |- __._ . FILE NOWI!! FEE.IS.$150.00_.__ ___ __ ) . N !

Tax filing requirenﬂremg and elects lc?’ do s0. o After May 1, 2002 Fee will ba $550.00 -—W'_mimf&xﬁ nens O fg.e(?ﬂott;mllaei?ek

{See criteria on back} O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . 1!
TITLE D 3 Delete TIE [Jchange [ Additon | & ®
NAME BRAUN, TERRI NAME 8
smeer ancaess | 1957 ANDROMEDA LANE STREET ADDRESS §
or-st-zp | WESTON FL 33327 CITY-§T-2IP @
TITLE D O pelete TOLE O Change [ Addition E:)
NAME EGOZ, LISA NAME
streeT apDRESS | 1305 GINGER CIRCLE STREET ANDRESS .o
CITY-ST-2P FORT LAUDERDALE FL 33326 . oITy-5T-2P ‘ BT
TiTLE . [J Delete TITLE [ crange [ Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-5T-21P
TITLE ] Detete TITLE [ Change (] Addition
NAME | LS i )

| SRETAIDRESS [~ ~ T T T e T e s B a0 = e et R

CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
execute this report as (pquired by Chapter 607, Florida Statutes; and thal my narpe appears in Block 11 or Biock 12 if
h address, with all other like empowered. z

-

s )/22 v 255551/

/smﬁnruas AND nps@or SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

indicated on this repart or g and
of the corporation or the r@Ceiver

changed, or on an attacfiment

talfeport i




