2002 UNIFORM BUSINESS REPORT (UBR) FILED

\ Mar 15, 2002 8:00
DOCUMENT #  P01000006250 Sil(.:retary of Stateam

1. Entity Name ~

KID GLOVE CARRIERS, INC. 03-15-2002 90021 032 ***150.00
Principal Place of Businesgs Mailing Address

675 WEST 39 PLACE 675 WEST 39 PLACE

HIALEAH FL 33012 HIALEAH FL 33012

IO T

2. ai;ggatﬁ%sine;s? ? STKE‘E 7_ 3.}[\;1;%9 Ad re;sx / 79 //3

iﬁe,&:t?, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State i tate 4, FEI Number Applied For
/ryJI/?'M.Z—— y .#:/02/ Oﬁ #%sﬁéﬁ# F/&/Z/,Dﬂ QSLL /807 g757 Not Applicabie
\%33 0SS | Counry 335% (7-211 3 CCBT%- A 5, Cerlificate of Status Desired [ gi'ggq Lﬁ:ﬁ:{i’tional
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - S - e - N DU —— o — T = T
CARRELL WILLAM K JR oZizfm /. FAERELL, TE.

675 WEST 39 PLACE WL PR LT S e HYF

HIALEAH FL 33012

TR NT FL | 3258s<

e purpose of changing itg registered office or registered agent, or both, in the State of Florida.

) 2bofmwa

8. The above named entity submits this statement for

SIGNATURE
Signaiure, typed o pfinted namg regrsterad agent and ille i applicable. 7 TNOTE: Aegislared Agant signatura fequired when reinstating) PATE /

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Flecti ion Financi

’_-‘v 'Tax_-filfﬁg reqdi_rgment and elacts to do so. After May 1, 2002 Fee will be $550.00 0 T:‘;:I(;:n%agz‘atlfgun:: neing a fc?d'e%{fohligisla e

Hhi(Sea Criteria on back) O Make Check Payable to Department of State R

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC}GRS IN 11

TITLE PD O Delste TIMLE [27s)] [@fhange [ Addition

e FARRELL, WILLIAM K e loZrAm K. FARRELL, SE,

STREET ADDRESS | 875 WEST 39 PLACE STREETADRESS |4/ S°S Mo 19 q Srece7r # 49

arvstzr | HIALEAH FL 33012 Yy avsie  \mITAME, ELORIOA  33I5S

TITLE VPD (& Delete TITLE / [ Change (] Acuition

NAME MCNALLY, GREGG § NAME

STREET ADDRESS | 9738 MONROE STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-St1-2Ip

TE SD o O Dejete | me s . L ..  [fhnge [ Additien
1 e SNYDER-FARRELL, SHERRY N S heery Sﬂ:;/dft - AL

STREET ADDRESS | 675 WEST 39 PLACE STREETADDRESS |¢/@ 65 ML) /99 STEEET “yq

Cry-S1-2IP HIALEAH FL 33012 ITY-§T-2IP MrAMmE, FlOELD A 330ss

TITLE [ Dalete TITLE 4 [ Change [ Addltion

NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 celete TITLE [Jchange [ Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE . [ Detete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o exegute this peport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an acldress, with all othesike e ered,
SIGNATURE: 7) Jfs0fp002 3054200435
OR DIRECTOR / / Date Daytime Fhone #

-t e P

- CR2E034 (9/01)



