e

‘ FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) @ May 15,2002 8:00 am

DOCUMENT # P 010000 417/9 | Secretary of State
1. Entity Name Corp. 05-15-2002 90071 022 ***150.00
KiDDi€ Hawe oF FAmE, S

DO NOT WRITE IN THIS SPACE 659728

2. Principal Place of Business 3. Mailing Address
[SOS SW QR ST \SOS SW 1\ S¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v City & State ’ 4. F_Ei&mgbgr Applied For
M A1 T Hiawt  Fleedeo ;oS- [0F9096 hot Applicable
Zip - Country Zip Country ‘ i - $8.75 Additionat
23 -bs U.SA‘ 2334 35 USA 5. Certificate of Status Desired O Fes Roquirad

7. Name and Address of Current Registered Agent

Name '
A s CALDerin
‘ “QQ NOT W Rl_TE v ,_it@s?!ﬁddrﬁs_sﬁf’-ﬂ Number is Not Acceptable)

| City m' q ' FL Z_léygo’dess
8. The above named erp bmits this statement for the ose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE @M ‘7[/9? /02'
o printed name of registered ageanphcab\e {NOTE: Registered Agent signalure required when reinsiating} / DATE /
et o o700 | Aot oy T Pag o 835000 | 1. octon Carpaon g $5.00 woyee
(Se¢ crileria on back) a/ " Amended UBR is $61.25 Trust Fund Contribution, [0 Added to Fees
ake Check Payable to Department of State
1. N OFCFICERS AND DIRECTORS
me PRES/SEC; DIC&sTo TME
NAME ApreiAva D RN NAME
SREETAIRESS | /SO0 S S A S r STREET ADDRESS
CITY-ST-2IP m, ﬂm; E. ‘e 33]5 g' CITY-ST-2IP
TITLE TITLE ‘
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2P |
TITLE FITLE
NAME NAME

TREET ADDRES
2::52:2?: > 'ilw-s:n:E;S . DO NOT WRITE

me " we | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
THLE TITLE |
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-20P
TITLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-2IP «

13. | hereby certify that the information suppltied with this flling does not qualify for the exemption stated in Sectior 1 19.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all cther like ernpowered. o .
SIGNATURE: M fhes__ uhafor (hoc) soy-655¢
IRE AND TYPED OR PRINTED NANE DF SIGNING QFFICER OR DIRECTOR i ] oad . /jayxime Phone # N

CR2E034B (12/01)



