 —— e — FILED
2002 UNIFORM BUSINESS REPORT (UBR) N[Sz::{rﬁ;uz')(f)(())zf gig?eam

DOCUMENT #  P01000011473 . 05-012002 91576 023 **150.00

1. Entity Nama

KID BRILLIANT, INC. -

Wl

ncipal Place of Business Mailing Address
RD. STE 5 4632 FOREST HILL BLVD.
SUITE 295
WEST PALM BEACH FL 33415 J

2. Principal Place of Business "I & Mailing Address -

. i
4632 FoeesTH LGl d AL, : S ;
Suite. Apt. #, 8t - Suite, Apt. #, etc. —— DO NOT WRITE IN THIS SPACE
Sule A9s . Lanme &S/ 335,
City & State Cily & State 4. FE! Number : Applied For
_[g;s T ﬁ[m.— oAch. -\Pl . - B s - Nol Appiicahls
Zip oiry Zip Country : N , $8.75 Additional
5, Certificate of Status Desired 0 - n
3348 “sn Sapme Shme Fes Required
P P — . 6.. Nama and Address of Current Reglstared Agent o - 7.=Namo and Address of M-RM Agent T
R T - e NAME T e e T S e ST A
_imu'ER‘ DAMIEL Street Address (P.O. Box Number is Not Accepiable)
4832 FOREST HiLL BLVD. .
SUITE 295 ' .
WEST PALM“BEA.CH FL 33415 City ‘ FL | ZrCode
8. The above na:;ped entity submits this statement for the purpose of changing its registered office cr registered agen, or both, In the Siale of Florida.
3,
S!GNATURE
Sigrature, typed or printad name of negistarec agent and uta it applicable. {NOTE: Registsrad Agest signuive requined wharn reingtating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) !
Tax filing requirernent and elects to do so. After May 1, 2002 Foo will be $550.00 1 $:z::|g:'$ag1°p:tlr?l)nu;:nanc:ng 0 fdsd‘e%‘?oh'l;z?
{See crileria on bagk) Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ' ) 3 betete e PRES 1 DENF Wnangu O addhion | 5
NAME MILLER, DANIEL NAME INLLER, DArtrEL e =3
street acoress | 199 W PALMETTO PARK RD, STE 5 Srer 00nss | 40,32, frl. ST Hel L. #2935 3
orv-s122 | BOCA RATON FL 33432 o ST | e PALm BeH, 7, B3HS &
e D " B8 Delete TieE “ Ochange  [Jaddiion | &
NAME COMER, PENNY s NAME
STRETACORESS | 199 W PALMETTO PARK RD, STE 5 STREET AODRESS
Y- 31-21p BOCA RATON FL 33432 . CITY-S1-2P
TILE D " B perete e
= | e ALMES, STEVEN sssm iy sz v o Mo e e
| one | 199 WPALMETTO" PARK: RO STE: 5. = e s s M= — = =
{om:sr2r="| BOCA RATON FL 33432 on-s1-20 :
e 2 pelete TmE ' Cchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-7P CITY-S7-2P
TE 1 oelets TME [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2ip CITY-S§-21P
TTLE [T Delete TINLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. Dp CITY-ST-2P

13. | hereby cerify that the information supplied with this mlnc? does nat qualify for the examption stated in Section 1 19.07(3}i). Florida Statutas. | further cerlify that the Information
indicated on this repor or supplernantal report is frue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and (hal my name appears in Block 11 or Btock 12 if
changed, or on an atiacl ith an address, with all other like empowered.

COURED /(PR I,

NATUAE AND TYPED OR PRINTED NANE OF SIGNING OFFICER Of MAECTOR DOyt Phore @

Koy
K~
D

SIGNATURE: {_




