2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

DOCUMENT #

1. Eniity Name

PO2000073897

ADDED LOVE KIDS CARE INC

ecretary of State

04-29-2003 90062 045 ***150.00

Principal Place of Business
1558 S W APACHE AVE
PORT ST LUCIE FL 34953

Mailing Address

1558 S W APACHE AVE
PORT ST LUCIE FL 34953

2. Principal Place of Business

3. Mailing Address

DRI

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
oY -3 1009495 Not Applicable
Zp Country Zi Gountry 5. Certificata of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Registered Agent

Tt T e Name L e mee - . - - — e
KLEMENT’ PAUL F Street Address (P.O. Box Number is Not Acceptable)
1558 § W APACHE AVE
PORT ST LUCIE FL 34953

’ R City FL Zip Code

8. The abcve named antity submits this statement 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 registered dgent.” . -

SIGNKT\J_‘#I\!E_-

* Signalure. typad or'Prlmé‘i name of registerad agent ard title it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

¥y ¢ FILE NOWN! ‘FEE 1§ $450.00
- after May 1, 2003 Eeo, will be $550.00
- Make Cthk ‘Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE < ﬁuﬁ;-d&_tx:\- " ‘,‘5 O Delete TITLE [ Change [ Addition
NAVE (D\orie A Qe NAME

STAEETADDRESS |\ S < @' Qe Orpd . STREET ADDRESS

CITY-ST-2P T\)_\__%*__ . u"‘ . =TEe] c_/ G 2 CITY-ST-2IP

TITLE eC. /'ry-ci.s [ petete TITLE [ change [ Addition
HAME Powoy F.\ Qv NAME

STREETADDAESS | DS € St Bpodne Ave STREET ADDRESS

s VLS Luicie , EL SYGSTE o520

TITLE [ Dalete TITLE [ Change  [J Addition
NAME — e v mm— i e RNAME - s =] s e — e e e

STAREET ADURESS STREET ADDRESS

CITY-ST-21P GITY-ST1-2P

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

s [ petete TITLE {Jchange [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-$1-2P

12. | hereby certify thatithe information supplied with this fllmél
indicated on this report or supplemental report is true an

does not qualify for the exempiion stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information '
accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgae

SIGNATUR/E:’

SIGNATURE ANDTYPED QR

ith an address, with all other like empowered.

2ED

4/29/03

PTI-§C YSp

FRINTED NAME OF SIGNING OFe

EW OR DIRECTOR

Dayllma Phone #

Taananng

nv

CR2E034 (10/02)

A



