2002 UNIFORM BUSINESS REPORT (UBR) Ma lg 1%0%12) 8:00 am

DOCUMENT #  P01000049435 Se{retary of State

1. Entity Name

RATTRAY ALL ABOUT KIDZ AND FAMILY CORP. 05-19-2002 90216 009 ***150.00
Principal Place of Business Mailing Address

340 NW 3RD AVE 340 NW 3RD AVE

DEERFIELD BEACH FL 33441 DEERFELD BEACH FL 33441

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
GCE5- (10037 ¢ Not Appliczble

I Count i Count it

Zip ountry Zip ountry 5. Centificate of Status Desired | $8'75 A_ddltlonal
Fee Required
255 cicm=c-B=Name and Address of. Current.Registered Agent - —__. - . - |.—.—— .- - 7, Name and Address of New-Registered Agent - _ S S

" "Name

RATTRAY-TIMMS, PAMELA
340 NW 3RD AVE
DEERFIELD BEACH FL 33441

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

City FL Zip Code

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 Fiorida.

04/3.6/2002——»

STGNATURE Y
et or printed nams of registered agentand title if app{(anfy {NOTE: Registerad Agent signature reguired when reinstating) / DAT‘
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniributicn. .| Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE D O Detete TLE L Change [ Addition | S

NAME WHITE, BARBARA T NANE [

sreer aooRess | 745 SIESTA KEY CIRCLE STREET ADDRESS 3

CITY-S7-21P DEERFIELD BEACH FL 33441 CITY-57-2IP o

o

TILE D [ pelete e ClChange [ Acdition | G |

NAME ABRAM, SHERRY NAME ;:

sTReeTA0DRESS | 270 SW 2ND COURT STREET ADDRESS :
| cv-size_ | DEERFIELD BEACH FL 33441 . oITY-ST-2IP
T™me ~ ‘m ' A&ﬁsdé’eﬁ-_ D Dalete T e e ——x = ~—)‘Ghange —[S}-Adtition= ;_,“_

NAME - NAME

STREET ADDRESS .\3< evin 3 .S £ U.'HQ[Z STREET ADDRESS

4O MW ?Rdﬁ ve.
oS- 2p eepRle\L Bala I RIYY | orrsT 2P
T ==L ALY i b .

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

GITY-ST-ZP CY-5T-ZIP

TITLE O petete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS -+ | sweET a00RESS

CY-5T-2iP CITY-ST-ZiP

TITLE O pelete - TTLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS _ STREET ADGRESS

CITY-ST-2P GITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
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 Block 12 if
changed, or on an attach ith an address, with all r like empowered.

SIGNATUR SNLTRE A iR 04/2;4/0;2.

E AND TYPED OR PRINTED NAME OF SIGNING OFFlcyﬁyl DRECTQR Date

Daytime Phona #




