2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P01000075668 ecretary of State
1. Entity Name 04-22-2003 90067 006 ***150.00
KID BIZ, INC.
Principal Place of Business Mailing Address
4684 NW 103 AVE 4684 NW 103 AVE ~
SUNRISE FL 33351 SUNRISE FL 33351 1 1 u U qu J
N N DR

Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 65-1132180 Not Applicable
Zip Country 2Zip Country 5. Certificate of Status Desirec | ?gg‘gesql??edé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.-.:UE [ ar [ég ONL Name
STELLA, VINCENT : P{ 65 ; \/ Stregt.Add P.O. Box Number is Not Acceptabl
iR NWOSAVE — LT U 0 HE R ORI —BAY= v Do |- Sreeladdress (0. B Numberls Not Acoptanl) I -
_SUNRISEFL 23351 . CORAL SPRwWES, FLA '
g
3 5 76 City FL Zip Code

8. The above nams en ity submits this thtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of kegi Wge .
SIGNATURE

Sign, u‘ﬁe)ﬁad or printed namefl ra&;}éred agent and mre i applicatle (NOTE: Registerad Agent signature required when reinstating} DATE
"
iay 1, 6 - Trust Fund Contribution. [0  Addedto Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

e bp 01 Detete TTiE Ol Crange [ Addition | &

HAME STELLA, VINCENT NAME S

staeeT anoress | 4684 NW 103 AVE STREET ADDRESS S«S’

av-st-ze | SUNRISE FL 33351 CITY-ST-2IP g
[

TITLE Dvs O Delete TITLE [Jchange [ Addition &

NAME STELLA, RENEE NAME .

streeT aooress | 4684 NW 103 AVE STREET ADORESS

cry-st-2p | SUNRISE FL 33351 CITY-ST-ZIP

TTLE O telete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-7iP

TILE ] petete TITLE [ change [ Addition

NAME NAME .

STREETADDRESS | g S e e R L TR T ADDRESS B B e

CITY- ST-2P CITY-ST-2P

TITLE [ Delete TIILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-21P

TIMLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ CHTY-5T-2P

12. | hereby certify that the informatjon supplied with thigilin g does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is tr 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 regeivel or trustee empowpr d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachrffent with an add | ggher like empowered.

M iumiRE 4’16103 4s4-$71 2900

/ SIGNATURE AND TYPED OR P{NTWHE OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone &

SIGNATURE:




