FOR PROFIT CORPORATION

FILED
Jul 11, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)
PO 20000327106 [/s8%

W/

DOCUMENT #

1. Entity Nams

Caribbean Kids, Tne.

Secretary of State

07-11-2003 90055 045 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass

232 Tarpon St.

232 Toarpon ST

Suite, AptL. #, atc. Suite, ADt, #, elc.

DO NOT WRITE IN THIS SPACE

ity & State~ « City & State . 4. FE| Number Applied For
avernier FL_ 'T%.VCI’I'\ ier FL 2-4ya05537 Not Applicable
%D 2070 Country s A— zi 3 016 Coti:\)l:-vs A 5. Certificate of Status Desired [ gg‘;igg‘b“a'
— Lo gl e ————..,_.. ; - - .1.~Name and Address of Current Registered Agent.-- —_ —— .

“rChavles Tankauskas

DO NOT WRITE

Stroet E%esiP.Q_ﬁ%m?aisRot S*l%p@ d—

IN THIS SPACE

“Tavernievr FL

the cbligations of registered agent.

Aple,

QC >
34670 |
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

June. 277, 2003

SIGNATURE : . _ _ _
Signanre, typad o prnted name of registersd agant G tite § apokcable. (NOTE: Registsned AQent signatuns required whan rexstating) DAIE
Janyary 4 - May 1 Fee is $150.00 _ _ ‘
After May 1, Fee is $550.00 8. Elaction Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
Make Check Payabla to Florida Department of Stato :
10. QOFFICERS AND DIRECTORS -
THLE Sid-¢ TLE 8
o Eﬁﬁrteg . Jarkauskas e S
sreeer anpress | B~ | Pm\ Stvreet— STREET ADORESS | o
orv-st-r “Tovernier FL 33070 CIFV-ST-2PP g
TME TLE ﬁ
NAME NAME ® &)
STREET ADDRESS STREET ADDRESS - B
CITY-ST-2P CITY-ST-2IP .
TTLE TILE
NAME NAME
_STREETADORESS {ep— o~ o . o — v — e o oe oo [§ -STREET ADDBESS. .f s s conemrite .- . - —
oITY-ST-2P CIFY-ST-2P DOW OT WRI I t
TTLE e
e e IN THIS SPACE
1
STREET ADORESS STREET ADDRESS .
CITY-51-2° CiTY-ST-2P
Tme TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-21P
TMLE TME
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CHY-ST- T ) 7
12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplermentat report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o irustee empowered to execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

-393-064%

SIGNATURE: Chaade © am%poﬁ:w&;mm

.

Daytime Phone #




