~ELS
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT # PQ0000106868 SR Secretary of State

1. Entity Name 02-05-2003 90162 023 ***150.00

i,

4 KIDS INC.

Principal Place of Business Mailing Address
2098 NW. 20 ST. : 2098 NW. 20 §T.
STORE #7 STORE #7

e St AR

2. Principal Place of Business

Suite, Apt. #; etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65'1052655 Applied For
} Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 .ﬂtdditional
Fee Required
6. Name and Address of Current Registered Agent A 3 7. Name and Address of New Registered Agent
e — - —T=NaE ———— —— e

COHEN' EDDI,E- .| Street Address (P.O. Box Number is Not Acceptable)
2098 N.W. 20.8T.
STORE #7 -~ . _
MIAMI FL 33142 City FL [ ZpCode

8. The above né?f'ugéd enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure typed or printad name of registarsd agent and tide if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
. o

CR2E034 (10/02)

T o
FILE'NOW!! FEE IS $150.00 , NP
ik i ] 9. Election Campaign Financing $5.00 May Be
After'May 1, 2003 Fe-e will be $550.00 - Trust Fund Contribution, O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE P O pelete TILE Vieg- FRES., DiegeTo® B Thange T Faddition]
NAME COHEN, EDDIE RAME
STREET ADDRESS | 2098 N.W. 20 ST. STREET ADDRESS
CITY-S1-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE D [ Delete TITE 7eensvaee | ViRECTOR D change [ Adaition
NAME COHEN, DAVID ’ NAME
STREET ADDRESS (2008 NL.W. 20 ST. STREET ADDRESS
omv-st-2F  (MIAMI FL 33142 CITY-ST-2P
LI L {2 o (1 Detete -+ - mec 2 Secy,s. DieEcTor 2 Change [ Additian
NAME COHEN, JEFFREY NAME
STREET ADDRESS (20G8 N.W. 20 ST. STREET ADDRESS
CITY-5T-2IP MIAM’FL33142 . CITY-ST-ZIP
TITLE VD~ [T Delete TITLE FPresipe nr , Digccre YA thange  [] Addition
NAME COHEN, MORRIS NAE
STREET ADDRESS | 2098 NW 20TH STREET STREET ADDRESS
cry-st-20 |MIAML FL 33142 CITY-ST-71P _
TILE [T oelete TITLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-72IP QITYAST-ZIP
TITLE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P . CITY-$T-2IP

12. | hereby certily that the information suppifed with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachrment with an address, with ali other like empowered. .

SIGNATURE:Y ZEosCodz oEQUIRED ' /)0 on

) SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / \Dale Daytimns Phone #




