2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED

CORPORATION Feb 24, 2003 8:00 am

Z0RtR0N

DOCUMENT #  P94000066175 Secretary o .
1. Entity Name 02-24-2003 90969 049 ***150.00 T
KIDS PALACE, INC.
Principal Place of Business Mailing Address
3450 S UNIVERSITY DR 191 ELDORADO PWAY
DAVIE FL 33325 PLANTATION FL 33317
2. Principal Place of Busingss 3. Mailing Address ”"“"‘ ”I"'“ lll“ "m II’“ "‘” "”I Iml I”Il”l“ ’I"] Im ‘"‘
i L # . i . :
Suite, Apt. #, ele Suite, Apt. #, etc [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65—0574001 Not Applicable
Zi C t Zi 1 iti
P euntry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstersd Agent — — = —— ] — -~ <" 7."Name and-Address of New Reglstered Agent—"
Name
ARCHER" DOROTHY Street Address (P.O. Box Number is Not Acceptable)
191 EL DORADO PARKWAY
PLANTATION FL 33317-3213
City FL 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 E
Signaturs, typad or printed name glfrggfstersd agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) | DATE
FILE NOW!!! FEE 155615060
Ater May 1, 2003 Fao wil b $550.00 eI et $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITE O Change [T Addition | &
NAME ARCHER, DORQOTHY - NAME . =
sTReeT AD0RESS | 199 ELDORADO PARKWAY STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33317 CITY-5T-2IP a
= ol
TITLE ’ [ pelete TITLE [ Chenge (] Addition g
NAME ;':.-'; . NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-ZIP " CITY-ST-2IP
TILE - ———— - Delets me v o T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
ITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2Ip
TTLE [ Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
TITLE 7 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk an address, with all other like empowered. Ff o
rc" SV ZAR) / / ’/J fﬁﬁ /‘@7?77
SIGNATURE: __ o A LA RED 2/ MNT 27 Fsly B 47/
IGNATURE AND TYPED Ot PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / / Dats ’ Daytime Phone # v




