' ’ A W .

20¢3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ;

FILED
Secretary of State

02-06-2003 90087 049 ***150.00

DOCUMENT #

-P02000107762

1. Entity Name .-
KIDDOS CHILD CARE, INC.
Jovluirv
Principal Place of Business Mailing Address
830 GOLDEN CANE DR. 830 GOLDEN CANE DR.
WESTON FL 33327 WESTON FL 33327 .
Suite, Apt. #, etc. Suite, Ap\. #, etc. ‘[] GHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEIN nber . . 5/ Applied For
j ?" lf?/{ (TB,@ Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O fg'gfm‘:g:gﬁma'
c—~ m .- __B. Mame and Address of Current Fleglntered Agenl 7 Nama and Addrnss of New Reglshred Agem
| Nama = A ——— e
LAYMAN, JOAMELY Street Address {P.0. Box Number Is Not Acceptabie)
830 GOLDEN CANE DR. .
WESTON FL 33327 - .

City =T T e “FL -|—2ip-coae

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

Jyarmeey Zﬂfmu

ol

SIGNATURE >
Signature, ysed of printed neme of TEgwered i it aoplicabis.

{MNOTE: Rei‘wad Agent waturu requird when rainstating)}

7 oak

K . FILE NOWNI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mzake Check Payabld to Florida Department of State

] 9. Eleclion Campaign Sinancing -

Trust Fund Contribution,

$5.00 may Be
Added to Fees

Mar 03, 2003 8:00 am

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e FO A ‘F.Delete e [Jchange [ Addtion | &
e ROMAN, MARIA A e g
staeer aporess | 830 GOLDEN CANE DR. STREEY ADDRESS §
om-s-a¢  |WESTON FL 33327 cY-ST-2P 8
TIME D [ celete TTLE O change [ Addition %
NAME LAYMAN, JOAMELY NAME
sTReeT ADoRESS | 830 GOLDEN CANE DR. STREET ADDRESS
crv-st-ar  FWESTON FL 33327 ) CITY-ST-3P

STE S S <L) Delete TITLE - . [ Change (] Addition
NAME - ER MAME gl S e -
STREET ADDRESS o e ——— o i — “STREET ADDRESS
CITY~ ST 2P B = ~ U oS-I — e e P
TILE O Delete TMLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP GHY-ST-2P
TILE (] Delete TNE [ change [ Addition
MNAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TE ] Detete FNE O Ghange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iF CAY-S7-2IP

indicated on this réport or supptel | report is true a
of the corporation or the receiver or tru

changed, or on an attachment with anadt

SIGNATURE:

with all othe%empowered

=Y IRE]

12. | hereby certify thal the m!ormahon supplied with this filing does not qualily for the exemnption stated in Section 119.07
accurate and that my signature shall have the same lagal
empowered 1o exacuta this repert &s required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 it

szgﬁl L)

3X(i). Flcmda Statutes. ! turther certify that the information
ect as if made under oath: thal | am an officer or director

ol
foad

Daylme Phone #




