37
2001 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 10,2001 8:00 am
DOCUMENT # P00000106868 ecretary of State

4 KIDS INC. 03-23-2001 90007 041 ***150.00
Pringipal Place ot Business Mailing Address
209 NW. 20 ST 2098 NW, 20 ST

STORE #7 STORE #7 —
NiAMI FL 33142 MIAMI FL, 3142

2. Frincipa)l Place of Business 3. Mailing Address ”Il“m |||||] III “ "|I I " " I

kb

Suite, Apt. #, elc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber ) ]/ Applied For
@'. -/ 0«( e g Not Applicable
Zip Country Zip Country - ) $8.75 agditioral
5. Certificate of Status Desired [} Foa Required
6. Name snd Address of Current Registared Agent_ . - 7._Name and Address of Now.Registered Agent. = . _ | —
Name
COHEN, EDDIE ]
Street Address (P.O. Box Number Is Not Accegtable
2098 NW. 20 5T. ( ot Acceptable)
STORE #7
MIAMI FL 33142
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed o printed name of ragistered agent and tiue if applicatile, {NOTE: Registared Agent signaturs required whon reinstaling) DATE
. N . . 1
8. This corporalion is eligible to satisfy lts Intangible FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do o, After MAY 1, 2001 Fee will be $550.00 Trust Fuad Contribution. O Addad 10 Fess
(See criterla on back) O Make Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 oetete ME Clchargs [T Addifion | &
RAME COHEN, EDDIE NAME g
StaceT anpRess | 2098 N.W. 20 ST. STREET ADDRESS §
onv-st-zp | MIAMI FL 33142 CiTY-S1-71P i
1 &
TILE D [ Delete WLE Ichange ] Addition &
NAME COHEN, DAVID NAME
STREET ADDRESS 2098 Nw 20 ST STREET ADDRESS
Jovesze MIAMIFLA342 o . . . Ciry-Sv-2p e o N R
TLE STD 7 Deete LE [JChange  [7] Addition
NAME COHEN, JEFFREY NAME
STREET ADDRESS | 2068 N.W. 20 ST. STREET ADDRESS
CITY-ST-2P M[AMI FL 33142 CITY-ST-2IP
TITLE vo {3 Delete TINE W D- . Couen [ Change "R Addition
NAME NAME MURRY 5
STREET ADDRESS SIREETADDRESS | LO AR MW - L@ ST
CITY-ST-2 CITY-57-2IP Miaru Fia 33/4a
L O bslete THTLE ’ [ Ghange (1 Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CTIY-ST-2p ’ CITY-ST-2P
TE o : 7 Delete TE 1Change 3 Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2/P CITY.ST-7P
13. | hereby certify that the information Supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or Supplemental repont is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that § am an officer or director
of the corporation of the receiver or trustee empowared 1o execute Ihis repoet as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an aitachment with an address, with ak other like empowered,
SIGNATURE: Wiy Ty, \ 313
/ \sneNA'U»m! AND JYPED OR PRINTED NANE OF SIQNING OFFICER OR DIRECTOR / O\ Dan Daytime Phona #




