FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000074534 Secretary of State
1. Entity Name 05-02-2003 90109 017 ***150.00
KIDSPIRATIONAL INC.
Principal Place of Business Mailing Address
BOX 824008 BOX 824008
PEMBROKE PINES FL 33082 PEMBROKE PINES FL 33082
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 134782 Not Applicable
Zip Courtry i Skt “5. Certificate of Status Desired D'—*'$8.‘75‘A'dditi6nal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme = -

17453 SW. 1QTH STREET : Street Address (P.O. BoxRumber is Not Acceplabig)

PEMBROKE PINES FL 028 S50 Ireicts 78/

“H(Quudpra UL FL | "% /

8. The above named entity submns this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE N
o S_;ignalure‘ Iyped or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - . )
N 9. Election Campaign Financin
Atter May 1, 2003 Fee will be §550.00 Trustllgznd C(fntr?bution. ’ O fc%e?gohg:i: ©
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
— 1
TITLE P Cogere  § ™ [ Change  [] Addition
NAME SCOTT, LORJ -+~ NAME
streeT apoaess {17453 S.W. 19TH STREET STREET ADDRESS
crv-st-ze - |PEMBROKE PINES FL 33029 CIy-5T-2IP
TILE v O Gelste TILE [ Change [ Addition
NAME COHEN, LISA NAME
STREET ADORESS | 17453 SW 19 STREET i STREET ADDRESS
cnv-8i-2F  |PEMBROKE PINES FL 33029 Civy-s7- 2P
TITLE 1 Delete e {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ palste TILE [J Change  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
e O Detete TMLE (1 Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

true and gocurate and that my signature shall have the same legal effect as if made unaer cath; that | am an officer or director
powered tgfexglute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
‘ess, with all o like ermpowered.

12. | hereby certify that the information supplied wi
indicated on this report or supplemental re,
of the corporation or the receiver or trust;
changed, or on an attachment with a

SIGNATURE; — 2 AT UK Cod7 i (32 (,cgo,ag | RUSTI LB

/IGNATUHE ANDTYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A PP(0S020

CR2E034 (10/02)



