2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KIDDIE EXPRESS INC

PO1000111975

Principal Place of Business
$283 W ATLANTIC AVE SUITE 21-22

DELRAY BEACH FL 33434

Mailing Address
5283 W ATLANTIC AVE SUITE 21-22

DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90093 043 ***150.00

VDA AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
20 -000 L(‘ b T2 Not Applicable.
i M i Iy
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ — = Eor - e T ET TR ST amLTT S R Gl RS S TRCSSEEE EAE SN g g T ST S AR T Rt £ Shen D SRS S TR i T m . L)
TARADASH' DORIS H Streat Address (F.O. Box Number is Not Acceptable)

5261 BREADFRUIT CIRCLE

DELRAY BEACH FL 33484

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or p:rinled name of registered agent and titla if applicable.

{NQTE: Ragistared Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Mzke Check Payable 1o Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NLE P [.] Delete TITLE [1Change [ Addition
RAME TARADASH, DORIS H NAME
steet annress | 5261 BREADFRUIT CIRCLE STREET ADDRESS
ery-s-2p | DELRAY BEACH FL 33484 CITY-ST-2P
TITLE v O Delete TITLE [dchange [T Addition
HAME BEDNARCIK, ROBIN J NAME
STREET ADDRESS | 4725 POSEIDON PLACE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
wTTE~ o s e e o e s e L DRl o ) T e e o O cChange [ Addition
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-§T-1IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CHY-ST-2P

12. | hereby cerlify_thatft'he information supplied with this tiling 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweret] to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all oth

=
*

SIGNATURE: SA@MB“

erlikynowered.
'L;L FuI;' s

U e

Yy fp3

SIGNATURE AND TYPED OR PRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR

v Datd Daylime Phone #

(AR LAALY

nv

CR2E034 (10/02)



