2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000042748 Apr 26, 2001 8:00 am
e ecretary of State
KIDTOONS, INC. )
* 04-26-2001 90146 025 ***150.00
Principal Place of Business Mailing Address
2260 NE. 174TH ST. 2260 NE 174TH ST.
N. MIAMi BEACH FL 33180 N. MIAMI BEACH FL 33160
Suite, Apt. #, etc, Suite, Apt. #, atc DO NOT WRITE 1M THIS SPACE
City & State City & State 4, FEI Number 65.0418185 Anphiad Far
Not Applicacie
Zi Country Zi Courtn iti
© ! P 4 5, Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAGAN, SCOTT L ESQ. Street Addrass (P.O. Box N is Mot Acceptable)
reet ress {P.O. Box Number is Mot Acceptzble
BAILEY, HUNT, JONES & BUSTO, P.A, ' Pt
501 BRICKELL KEY DR., SUITE 300
MIAMI FL 33131-2623
City Zip Code
8. The above named entity submits this statement for tne purpose of changing its registered office or registered agent, or boti, in the State of Florida.
SIGNATURE
Sgnatune, Wped or ar ~eo naTe of reqisteree agent anc iile if applicacla (NCIE: Hegislored Agent signat.e seoured wisn rainstay DATE
9. This corporation is eligible to satisty its Intangible FiLE NOWIE FEE IS $150.00 ' N .
. 10. Election Campaign Financing $5.00 may B
ing re s and elects ) Aftar MIEY 201 Foo e BEEA AR ! ant . y Be
Ta fi ing requirernen and elects to do s ‘f;, 1, 2801 Fae will he 5550, D:; Frust Fund Contribution. i Added 1o Foes
{See criteria on back) | Mahe Check Payaple o Deparimeni of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 palete e [ Crangs ] Acdition
NAME MITCHELL, SARI NAME
STREEr a0oRess | 2260 N.E. 174TH ST. STREET ATDRESS
orv-st2e | N, MIAMI BEACH FL 33160 amy-1-2° 3
TILE [ Delete TITLE [ Crarge L] Additan
MAME NAME
STREZ] ADDRESS STREET AGZRESS
GITY-ST-2IF CiTY-5i-217
TIFLE [ Deete TITLE [ Crange [ Addition
NAME NAME
STREES ADDRRSS STRFET ADORESS
CITY-ST-2IP chy-Si-4p
MLE ] Delete TITLE [ Change [ Addition
NANE NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TILE 7] Delete TILE [JCiange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8V-21P CITY-S1-2:p .
1
TILE O elete TILE [ Change [ Addition
NAME NARE
STREET ASDRESS ey STREET ADDRZSS
CITY -S4 / CITY-ST-2IP

13, | hereby cerlify that the inforrfation supplied with jis filing daes ngt qualify for the exernption staled in Saction 118.07(3Y(), Fiorida Statutes. | further certify that the informatiorn:
\ﬂdlCoted on this report or suppiemental regort isyue and gocurgte and that my signature shall have the same legai cffect as if made under ath; that | am an officer or director

pofiered tafexecife fhis raport as required by Chapter 507, Florida Statutes: and that my name appears in Blaocx 11 or Block 12 1
Tfith all other i A powered,

SARE MITCHELL Nolb-0!  (as)84 % a8bh

SIGNATURE AND TePED OR | PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciale i "

.31.‘

viToucT

CRZE034 (10/00)



