FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000004362 Secretary of State
1. Entity Name 02-28-2003 90167 028 ***150.00
ITAL KIDDIE, INC.
Principal Place of Business Mailing Address -
8601 NW 45TH ST. 8601 NW 45TH ST, : —
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 T
i . O A
2. Principal P\aceﬁ Business 3. Mailing Address
Y100 N Prwealpe R SAm e
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number _ Appiled For
PU‘M pﬂ“b eeﬁ.',‘ . f L 65 1093975 Not Applicable
Zip ountry Zip Country . ) 8.75 itional
33073 é e! AR 5. Certificate of Status Desired O fee Aoy 35:(;""”3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : . - - Name . - -
PERNEE, PAULINA FAvunse Permweg

Street Address (P.O. B ber | NEIA tb:)
8601 NW 45 ST ree"/oreoss v ox Jumber is :gzpa X ﬁ/

CORAL SPRINGS FL 33085

Citypmpm ,S : FL Zi;?éjgeo ?3

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. L] Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
*1me P O Delste TITLE CIchange [ Addition
“ NAME PERNER, PAULINA NAME
 saeT aDRESS 8601 NW 45TH ST. STREET ADDRESS
“omv-stze |CORAL SPRINGS FL 33065 CITY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP GITY-5T-2IP
TiTLE O belete TITLE [ Change  [] Additien
NAME L S . I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-51-21P
TITLE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delats TITLE [ Change ] Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-S7- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and [Rat my signature shalt have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the rgewiver or trustee empowered lo-syecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all @ like empowered.

SIGNATURE: ﬂﬁ@ﬁfd lina ?cmer

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

i =]
§ HMTATURE AND TYPED OR PRINTE|

CRZE034 (10/02)



