R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KID'S PC,

PO1000011578

CORP.

Principal Place of Business

5733 SW 39TH $T.
Fl. 33023

Mailing Address
5733 SW 34TH ST,

i

HOLLYWOOD FL 33023 _

A

|

X

2. Principal Place of Business

RACad Sk 69 nU

3. Mailing Address

2Qa® swW

6 A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

City & State . City & State 4. FEI Number Applied For
? LQ:@JM TS LQ & ‘M -G?S' — IO%‘{) L(' a g Not Applicable
Zip Coyntry Zip ountry ” : $8.75 Additional
&&O ;% Ml‘ AL : { g 5 ch.% lﬂﬁML— 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Witmse B, Qchstace P

SANCHEZ, JUUO C Street Address (P.O. Box Number is Not Acceptable
170 BONAVENTURE BLVD., #205 S92 SW A Th aTeRsTY
~ WESTON FL 33326
Zin C
77 T Ho Ly boged FL | 2{&sn
8. The above named entity submits this staterentgtor the purpose of changing its reglistefed offi istered agen’t, or both, in the State of Florida.
‘ oy-2¢- G

SIGNATURE-

Signature, typed of phntad namgfc

istered agant and tills if applicabie.

{NOTE: A

nt signatura required when reinstating)

DATE

9. This corporation is eligible to_sag‘gy its Intangible _

Tax filing requirement and elects to do sc.

 FILE NOW!!! FER 1S\$150.00
After May 1, 2002 Fee will be $550.00

~10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS (N 11
e Dier o, GBENELe 5 Delete TITLE PLRLBRL,TE M Change [ Acdition
HAME : L{PK‘ SWOERITER/ ] v WiLns & QCM;TECO P,
STREET ADDRESS SEETADES | S333 g0 dqTH STeBRY
CITy-81-2IP CITY-$1-21P H ally Wb L 3 SQQP) .
TITLE PKE%\bﬁP-‘E 4 Delele TITLE h i fCE» CTQ:(L, CENDL o\ [ change EAdmn‘on
HabE JUhie ¢, SevchB? e A0cBrn ALV
sm&mnn:s_ss 130 BeRoLESTLULR & LA .ﬁ ,;Q’S STHEETTADID:ESS ANGo am 43 av - .
omy-s7-2 WesTom , L ZRRD4 oSt HolCiWoed ¥ . 33033 X
TITLE [ pelete TILE B'\ 23 Toq AE OPR EOCoBs [ Changs E Addition
e e BiLEBN ¢ Raderouwr
STREET ADDRESS STREETADDRESS | 200 S &% AU .
CTY-ST-2IP CITY-3T-21P Miramor. FlL. R2ad>
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-§T-219
T [T Deleia>- TME O change [ Addition
NAME NAME _ o .
STREET ANDRESS + [ STREET AUDRESS ) fo, e L
CITY-ST-2iP ] o -} cry-st-zp- - .- o
me * [ Delete TRLE [ chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m_ CITY-$T-7IP

13. I hereby certify that the information supplied
indicated on this report or supplemental reg
of the corporation or the receiver or trusteq

SIGNATURE:

weTed [pe

ecute this report as re
ar like empowered

R I

R N T

DR
Sh N B
1.0

fiffig dogk not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
rug/and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

0% Ad-03  (gx4) 290931\

SIGNATURE AND T!EMED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 15,2002 8:00 am
Secretary of State

05-15-2002 90045 023 ***150.00

T~

DO NOT WRITE iN THIS SPACE

CR2E034 (8/01)




