FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am

DOCUMENT #  P01000004491 Secretary of State

1. Entity Name 07-24-2002 90141 040 ***550.00
KID'S DREAM. INC.

Principai Place of Business Mailing Address )
5787 SW 89 LANE 5787 SW 89 LANE H 7 1 1 6 0
COOPER CITY FL 33328 COOPER CITY FL 33328

__ __ |
e el L

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

City & Siate . City & State 4. FEI Number i Applied For
0— [ ’l FC/ D&.\,l t: pb é " lD'] [ 384 Not Applicable

5 - " —
£lp untry - e Wi 5. Certificate of Status Desired O $8'75 Addmonal
?L 33?7 l M{ 59 ! (OWCL Fee Required
s 6~ Nameand Address-or Current Registered Agem-— — ~ -~ - | ————__————7."Namé and Address of Néw Ropisteret Agent— — -
Name
SHEA, SANDRA Street Address (P.O. Box Number is Not Acceptable)
5787 SW 89 LANE
COOPER CITY FL 33328
City FL Zip Code
e
8. The abovesbmed enmsubmits this stateme, e purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligKi f registered age } ,
SIGNATURE - VP —’ & Zz‘ + DZ
Signature, typed or printed name of registered agant and tills it applicable {NOTE: Registersd Agent signatura required when reinstating) DATE
i . L L . N N "
2. This corporation s eligible to safisfy its Intangible FILE NOW!l FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | Trust Fund Contribution O Added to Fass
+,  {See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] oelete TMLE [ Change [ Addition
NAME GYORE, EVA NAME
STREET ADORESS | 5787 SW 89 LANE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 ) CITY-ST-ZIP
TITLE " O Delete TITLE [ Change [ Addition
AN SHEA, SANDRA e
STREET ADDRESS | 5787 SW 89 LANE STREET ADDRESS
CITY-ST-21P {COOQPER.CITY FL 33328 . . Romvstaze | - o 1
TMLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TILE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIy-8T-2P
me - L] Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IF

13. | hereby certify that the information supplied with this filing does not gualifkfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oLegppleme i st and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t te this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ent with an d.

changed, or an an address, with all other kea
AL al
AV I _.r P &.

SIGNATURE: _ CSC
i, A TP P CSDAFTE A ARE e ARtk AECIAED AD DIDCSTOD MNata Mavtima PRena &

1 )z2loz. gsi-sBsIEaq |

CR2E034 {4/02)



