FILED o
2002 UNIFORM BUSINESS REPORT (UBR) g
~J
L ]
OGUMENT #  PO1000004362 Feb 20, 2002 8:00 am 3
e, Secretary of State
TAL KIDDIE, INC. 02-20-2002 90094 027 ***150.00
srincipal Place of Business Mailing Address
tmn N POWERLINE .RD. STE X5 4100 N POWERLINE RD. STE X5
POMPANG BEACH FL 33073 POMPANO BEACH FL 33073
2. Principal Place of Busine 3. Mailing Address . ”ll”l” m Ilm “l“ ““l |ml “m ||m ||m |‘||”I“I ||||| ml ]III
001 NW 4P <T. %601 MW 45 ST
‘ Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ACYa5EE . o = T ACHy & St = ~— | a FElNumber Applied For
oral Cprings Coral Sprros T &5 -1012915 Not AppicaDe
1z \ try j ' l i
3‘&)“) e: 5 LJ:oun & A_ 5 Gourry lq, 5. Certificate of Status Desired a $8.75 .ﬂ..ddmonal
: US ‘ IS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. AULiv A Pegre
OSHINSKY, LEONARD ESQ £ _ &
Sir?gdéess (PQ\BAT NWt Atg)&?b\e)
1150 E HALLANDALE BEACH BLVD, STE A \ - .
HALLANDALE FL 33009
Ci N Zi
Cova\ Spring £ FL [ 55005
v L]
8, The abot[ty submits this stateme the purpose of changing its registered office or registered agent, or boMn the State of Florida.
SIGNATURE W‘Q{A‘-a AN tan ling :Pe!"‘ﬂ‘tk" 2’ =] l 02
wa[lalural typad or printed name of registered agent and title if applicable 1 (NOTE: Registerad Agent signature required when reinstatng) DATE
9. This.corporation.is-aligible.10 satisfy-its-Inangible — j=s==mmaes EILE- WﬂL;EEE:MﬁMO:_ﬁmw:__I 0 ElStiBn CarEEaR P TSR AN R
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 ' Trigllg:ndag;ilr?gmig? neing ﬁdsd.eocgoagzisae
{See criteria on back) i Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS P | B3 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 _, .
e D elete TITLE YRes DEW N [ Changz ,Bﬁdltion )
NAME PERNER, ALEJANDRO NAME FHULINA PERNER 23
sReet a00Ress (4100 N POWERLINE RD, STE X5 streeTanoress | B ed | NW = T é
. p—
cnv-si-2¢ | POMPANO BEACH FL 33073 or-stze | Coral Sprrgs |, T 32D6S g
¢ o
L () Dslsta TILE ~ I Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TE .- . o e Oopetee - |.me CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-21P
TILE O Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-7IP
TITLE O Delete TITLE [ Change [ Addition
[ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppkemental report is true anc acgurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regk or trustee empowered 10 efedute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Bloci 11 or Block 12 if
changed, or on an attachmg h an address, with all othfer likk empowered.
SIGNATURE: : ‘
d SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




