2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000048968 ecretary of State

1, Entity Name

BIZY-KIDS, INC. 04-09-2002 91166 028 ***150.00
Principa! Place of Business Mailing Address

9146 CHATSWORTH CASCADES 9146 CHATSWORTH CASCADES

BOCA RATON FL 33434 BOCA RATON FL 33434

T s o B covere UL SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 09,2002 8:00 am

City & State

City & Statg, ™ 4, FE| Nymber Applied For
M‘(OA..& \-D"Cyuvl ' '{\-‘3"‘, L @S- \\og&l v NZ:)AppIicable

-~ L Te e

. L . - .
legi&\:l .«Cow—_‘ | Zip 3;’\{“1 e Couusk 8. Certificate of Status Desired O gg'gg‘lﬁseﬂ"ana'

b. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

HOPEN, ANTON J ESQ

Street Address (P.O. Box Number is Not Acceptable)

-

SMITH & HOPEN PA

15950 BAY VISTA DRIVE SUITE 220

CLEARWATER FL 33760 City FL | 2w Code

tuy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L& ' .~
\J
SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. (NOTE: Regislered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution O Added to Foms
(See criteria on back) | Make Check Payable to Department of State ’

[ER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TiE CEO O Dekete TILE Stmm{- X Change /ﬁ Addition
NAME PLOOF, DARCY L NAME . N
stheer anoress | 9146 CHATSWORTH CASCADES STREET ADDRESS | Aktle AAARANIERS CoyE DR
CITY-ST-21P BOCA RATON FL 33434 CITY-1-ZIP wtu-\A.LfNA o 33‘-“9'7
TE P O Delete TME [ Change [ Addition
HAME PLOOF, MATTHEW R NAME . _ RLJE
swreet aporess | 9146 CHATSWORTH CASCADES sTeer aoogess | kb by AARAERS CoVv® b
or-sr-ze | BOCA RATON FL 33434 om-sze | L3R Tend  FL 33N
TITLE OJ pelste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-ST-2P
TILE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5F- 2P )
TITLE O oelete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O Dalete THLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CHY-5T-721P .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect s if made under gath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachrngntauitbean address, with ali other like empowered.

SIGNATURE R OO 3\}—\\“7/ <‘o\""ﬁ>"-€0 %

SIGNATURE ANG T Daet Daylirme Phone # 1
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AY  BI9EBLED

CR2E034(8/01)



