‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

é.
§:

-
-

1. Enlity Name 05-01-2003 20337 039 ***150.00
KIDZFIRST ADCPTIONS, INC.
Principal Place of Business Mailing Address
351 W. ALFRED ST. 351 W. ALFRED ST.
TAVARES FL 32778 TAVARES FL 32778 T
2. Principa! Place of Business 3. Mailing Address “mlm ””mmm"m "m"”l "}" ml' ”M "m mu l“’ ]II’
Suile, Apt. #, etc. Suite, Apt. #, etc. %EOK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—37092?2 Not Applicable
Zi ntr Zi Count iti
P Couniry 0 ouniry 5. Certificate of Status Desired | $8‘75 Aldd1t|ona|
Fee Required
__B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— T e Name T ey : _—
ROSENTHAL, DIANE Diane Rosedtl(
' Street Address {F.O. Box Number is Not Acceplable)
3108 STONEBROOK DR
SANFORD FL 32773 3507 dauahln R4
City A \J in Cod S
2w FL | 3599
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered
O 1573
SIGNATURE p LW
Signature, typed or prirad n'qnla of registerad agent and tlle if applicable. (NOTE: Registerad Agant signatura raguired when reinstating) DATE .
W1
AﬂF'LME N?v:[;gs I;__EE iﬁi $b1 5;’5?_’3 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be " . Trust Fund Contribution, [0  Added to Fees
Make Check Payable to Florida Department of State
10. 5 . ) QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |ED. [ Delete e €b e Wobrange 1 Acdition | &
e, [ROSENTHAL, DIANE e ane. ¥-osen 2
sTReet ADDRess | 31087 STONEBROOK DR. sreeTAnoRESs | 3 SO L&ULSI'\ I 3
or-st2p | SANFORD:FL 32773 s | Zellwd T FL 3229 5 0
" . " N
TITLE LN ‘[T Delete TIME ' O change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
L NAME . - }
STREET ADDRESS ) ) " STREET ADRESS - ” a i
CITY-ST-2IP CITY-8T-2IP .
TITLE [ oelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empaowared to execus repg#t as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11t
changed, or on an aitachment with an address, with, a%pther I|k Ppanaid
SIGNATURE: _ SIGNATZRISESYREDMne Resen ¢ 1543 355033
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phara #



