|
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT #  P01000025968 ecretary of State
1. Entity Name i ook
KIDS TAC, CORP. 04-07-2003 90128 020 ***150.00
Principal Place (i)i Business Mailing Address
1845 N. CORPOF?ATE LAKES BLVD 1845 N. CORPORATE LAKES BLVD
WESTON FL 33326 WESTON FL 33326
N — — I OHDIRAR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1092872 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name
TOVAR "'EANA ARIAS ESQ Street Address (P.O. Box Number is Not Acceptable}
1725 MAIN STREET SUITE 205
WESTON FL|33326 |
: City FL [ 7P Code

8. The above named entity submijts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatlons of regmte}x‘éa *agent

!
3

SIGNATURE __ B
Signalure, typed or primed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
I, ;
i3 FIL[E NOwI! FEE IS $150.00 9. Etecticn Campaign Financing $5.00 May Be
< After May 1, 2003 Fe.e will be $550.00 : Trust Fung Contribution. O Added io Fees
+ Make Check Payable to Florida Department of State
- 10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wTLE v O Delete TILE [ change  [] Addition
NAME ORTECANO, FREDY NAME
sTreeT a0oress | 1431 CAPU LANE STREET ADDRESS -
CITY-ST-219 WESTON FL 33326 CITY-§T-2IP
TITLE DP 7 pelete TITLE [1 Change [ Addition
NAME TAUBER- TALAMOX, SANDRA NAME
STREET ADDRESS 3310 PARK COURT STREET ADDRESS
orv-st-2p [WESTON FL 33331 CITY-ST-21P
TITLE DS [ pelete TITLE [J Change [ Addition
NAME ORTEGANO, ALBA NAME
STREET ADDRESS | 116t BONAVANTURE BLVD. #103 STREET ADDRESS
om-sT-2r | TREASURES FL 33326 CIrY-1-71P
TITLE S [ pelete TILE [C] Change  [] Addition
NAME GONZALEZ, GISELLE NaME
STReET ADDRESS | 1121 CEDAR DR STREET ADDRESS
ov-st-2p | WESTON FL 33326 cITY-ST-2I
TITLE | [ Detete TITLE ' ' O change (3 Additicn
NAME | . NAME_'; _ . . o
- - - - - -~ = -—-—“"-"Hs—--.-... _ -
STREET ADDRESS |~ T STREET ADGRESS
CITY-§7-71P CITY-ST-71P
TITE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP _ CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{ )(|) Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, wnh er like empguvared.

' 7: +
T o DT\'P? OR PRINTEDJ/QAME OF S| G OFFICER OR HRECTOR Dats Daytime Phone #

VIRED OY —0D  F5YSHU0

[PLIVIVV VIV

CR2E034 (10/02)



