FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT ¢ P02000113163 . Secretary of State
1. Entity Name 03-07-2003 90105 046 ***150.00
INTERNATIONAL KIDS ZONE, INC.
Principal Place of Business Mailing Address
66 SHEFFIELD C 66 SHEFFIELD C
W PALM BCH FL 23417 W PALM BCH FL 33417
2. Principal Place of Business 3. Mailing Address ‘ H“""‘ Ill II“'“I“ "m "'“ "m ""“IIII ml“ll‘l Il]" “" Im

Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE I MAKING CHANGES
__ City & State ~ . City & State 4. FEI Number Applied For

] I e i T e L3 O g’-]é - =~ |.. Inot Applicable
7P Country Zip Country 5. Certificate of Status Desied [ ?g-ggqlﬁ?:;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

FFMDLEY' Do s Street Address (P.O. Box Number is Not Acceptable)

27 N.PENNOCK LN STE 104

JUPITER FL 33458

- Gity FL | ZrCode

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 registered agent.

SIGNATURE _
N Signature, typed or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
' - FILE NOW!!l FEE 15" $150.00 . . )
Hal N 9. Elaction Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust I;}und Coztrgaution. " O )?dsd.e?i‘?ohl'l:z.? °
Make Check Payable to Florida Department of State
10, - CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE e 3 pelete THLE ME. (PKES 1%“!1’) [ change  [Xddition
e e FEEDUCK BARSON
STREET ADORESS STREET ADDRESS 6 6 SHE%‘EL\ Q.
ov-st-2e DN 2 A = Y 3K, S,
THLE [ Delete TILE Ma AS C Se‘cﬂm ﬂ\( ) [ Change  Nddition
hAME NAME <IN A0 N
STREET ADDRESS _ } STREET ADDRESS C: 6 3 I,.W eyl C.
o120 - ' C T gt | buexi ppim BEACH Frog @A 33D
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE £ Delete TIILE O ¢change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE ] Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowerad to execute this ieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: __SIWTUGE, REQUITANE LAl 33 57y Lo 93%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phore ¥ d

an

CR2E034 (10/02)



