FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do o1 # - PO2000078789 coreAny oLt

1. Entity Name
KID-DO RAGS, INC.

Principal Place of Business Maiiing Address

1264 MANOR DR § 1264 MANOR DR § avvevuwwy

WESTON FL 33326 WESTON FL 33326

2. Principal Place of Business 3. Mailing Address “ll"“ll” ||“| ”lll Ill” Il”l ||”| Il"l Illll [l‘" {Illl “l‘”l“ II"
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State Applied For

FEIErmbef%q zq Cp Not Applicable

“p Country ap Country 5. Cerlificate of Staius Desied [ gg-ggq Additional
= =—§&—Name and Address'of Current'Reglstered Agent—<c ——c=stemi == 7.-N and Addregs of New.Rogistered Agemnt—-. — . ——
Name
KAUFMAN' ST Street Address (P.O. Box Number is Not Acceptable)
10059 NW 1 CT
PLANTATION FL 33324
City FL Zip Code

8. The above named entity 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 regisg\ered agent.

SIGNATURE i
Signature, Iypeu?p} pnr\lﬂ%namicl registered agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
. FILE NOWUL: FEE IS $150.00 . o
: 9. Election Campaign Financing $5_00 May Be
After May 1, 2033 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable io Fiorida Department of State
10. ‘a\ ; -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST % 3 Delete TITLE [ change [ Addition
NAME - KAUFMAN TAMMY NAME
sTAteT AnoRess | 1264 MANOR DR $ STREET ADDRESS
orv-st-ze | WESTON FL 33326 CITY-5T-21P
TITLE K [ Delete TITLE [d Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TME ' T s ~ = [ palete™ - mEe T Le - s -~ ~[CChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pefete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2iP
TME 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P l CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 directer
of the corporatlon or the receiver or trgree empowered {gexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

othgr like empowered. -

BY/AAEOUIRED 4li2Jo3  asy384 054

W AND WPED OR PRISFED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY 9911920

CR2E034 (10/02)



