2002 UNIFORM BUSINESS REPORT (UBR)

1l

FILED

[ ]
DOCUMENT # May 15, 2002 8:00 am
Ittt * P02000000419 Secretary of State
- i i et S N Y M 1
NINE ELEVEN KIDS INC.” —  §0 =009 2 Q0P 05-15-2002 90019 022 ***150.00
Principal Place of Business Mailing Address
3400 NW SOTH AVE.. #2195 3400 NW 50TH AVE.. #219
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
2. Principal Place of Business 3. Mailing Address |||I||I|| |l| ||’| |t ” m” II‘" ||”| "m I|“| IIW |’II’ "lll ’I“ |||‘
Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
gm - 0029 _'?0‘7 . Not Applicable
i i t i y A
ap Country Zlp Country 5. Certificate of Status Desired O 58'75 5dd|1|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PORTEOUS‘THOMAS: JOAN Street Address (P.Q. Box Number is Not Acceptable)
3400 NW 50TH AVE., #219
LAUDERDALE LAKES FL 33319
| — e, e I et - o n - - e _’._‘%‘v‘ - N C’ty L . FL le COde )
8. The above named ement for the purpose of changing its fégig.t-ered office or registered agent, or both, in the Staie of Florida.  ~ T TTTTT o=
— / ’ i
SIGNATUR Y prrres dosn [huns DE-LIE_ 0O '2/
natura, typed or pﬁn{ed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o. Thid cpferation is ligible to satsy it Intangiole FILE NOW!!! FEE IS $150.00 1o, Fiection Campaign Financing $5.00 vy B
Tax filing requirement and elects to <o so. After May 1, 2002 Fee will be $550.00 T -
T ? rust Fund Contribution. I Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
. TILE D [ Delete TITLE O change [ Addilion | &
g
N PORTEOUS-THOMAS, JOAN e 3
BSTREET ADDRESS 3400 NW S0TH AVE. #219 STREET ADDRESS 8
orv-s72 | | AUDERDALE LAKES FL 33319 c-st-2p &
S TTLE D Delete TITLE O Change [ Addition | O
i4 HANAN, TANA
::MEZT DDAESS BUC , TANASHSHA E:FﬁEE[ADDRESS
REET A
CITY-§T-71P 3400 NW S0TH AVE, #2190 CITY-ST-2P
~r LALDERDALE LAKES FL 33319
TITLE D 24 Delete TILE [Jchange [ Addition
al :::EE‘ET ADDRESS™ ~BUCHANAN, TAFARY - o :::EET A;JDRESS e 7 B
3400 NW 50TH AVE., #219 -
On-ST2° | | AUDERDALE LAKES F1 33319 or-srap
- | e ~ O Detete ME - @ change  CGhAddition
== - - e D ——T e T e ! ol
NAME — i - RS NAME. e e
STREET ADDRESS e =3 STREET ADDRESS
CITY-ST-2IF h CITY-ST-2IP . T
T O Delete TILE fchange  [Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS b Mem ®
CITY-S1-2P CITY-ST-ZP S
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
13. | hereby certify that the infarmation 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 report is true and 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 recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with address, with all other like empowered. e
LR TR — - - . -
! ! - o -
SIGNATURE: . , » AT et A b ) 43S 03-2F-00 Py -5SB5-257C
@ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




