2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

o=

17 EntityName e SN 04-30-2003 90032 021 ***150.00
KINDER CORNER, INC. == .
Principal Place of Business Mailing Address
5135 S. UNIVERSITY DRIVE 5135 $. UNIVERSITY DRIVE 1 1 []2 B 3 8 0
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business - 3. Malling Address Hll"l“ ”I |||I| I“l“l"l II"“"“ II"“"" I““ Iml III|| ”Il {"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65-0446747 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desiredr O $8.75 Addﬂional
M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
EISINGEH’ DENNIS J Street Address (P.O. Box Number is Not Acceptable)
19495 BISCAYNE BLVD. :
SUITE 606 _
N‘. M.IAMI Cﬂ. F|.-. s_aig*g-ﬁg'oﬁ—.v—‘..#w_ e R e =Gty o e ; —f—FL—r -~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 registered agent. .
SIGNATURE
L Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signature raguired when raingtating) 1 DATE
- k]
</  FILE NOW!! FEE IS $150.00 :
' Ny i . 9. Election Campaign Financin
After May 1, 2008 Fee will be $550.00 | oot G DI ¢
Make Check Payable 1o Florida Department of State :
10. OFFICERS AND CIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T [ Detete TILE : [ change [ Addition
NAKE JONES, JANET L NAME ‘
sTReeT ADDRESS (5135 S. UNIVERSITY DRIVE STREET ADDRESS H
orr-s1-zp |DAVIE FL 33328 CITY-ST-7IP A
TLE D [ pelete IME ! [Jchange [ Addition
NAME JONES, REX E NAME i
STREET ADDRESS 15135 S. UNIVERSITY DRIVE “ STREET ADDRESS ‘
civ-si-2¢ {DAVIE FL 33328 ~-orv-stzp _
TIMLE 1 Detete TMLE  ~ . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P 1
TLE I Detete TMLE o ks [lorange [ Acdition,
NAME - - e i e [T e oo TR
STREET ADDRESS STREET ADDRESS oo
CITY-§T-2IP CITY-ST-ZIP N
TITLE O Delete TITLE - [ change (] Addition
NAME NAME i
STREET ADDRESS . <l STREET ADDRESS
-
CITY-ST-2IP - f Cny-81-2Ip e
TME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ’ SYREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statintes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with apaddres; s all other like empowered.

SIGNATURE: zouiborst Jones 4’98’03 IH 4346202

SIGNATU#NDTVPED OR /yfnrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 {10/02)



