2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090383 Apr 27,2000 8:00 am

1. Entity Name

KIDSIGNMENT TOO, INC. ecretary of State

04-27-2000 90008 005 ***150.00

Principal Place of Business Mailing Address
1055 HIGHWAY ATA 10658 HIGHWAY AtA
ATLANTIC PLAZA ATLANTIG PLAZA
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-2349
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 844 Applied For
59—329 2 Not Applicable

Z‘ N H '; et
® Country Zp Country 5, Certificate of Status Desired | $875 Adtditionial
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN‘ DAWN Street Address (P.O. Box Number is Not Acceptable)
570 4TH AVE
SATELLITE BEACH FL. 32937
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent sighature requirad when reinstating) DATE

_9. This corporation.is eligible.lg satisfy its Intangiple “FILE-MOW]ILEEEJS-$180.00 - ool o o0 o carFimameing == Y Y S
7 Taxfing requiement and elec After MAY 1, 2000 Fee wili be $550.00 T1oTEecion Gampargt reneing $5:00 wmay se

~Tax filing requirement and elects to do so. =
(Sec citeria on back) O Make Check Payable to Departriient of State Trust Funa Contribuion. L3 Added to Fees

1, OFFICERS AND DiRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Delete TITLE [ cChange [ Addition
NAME NEWMAN, MARIE DAWN NAME
sreet aponess | 570 4TH AVE STREET ADDRESS -
crv-st-zp | SATELLITE BEACH FL 32837 CITY-ST-2IP
TITLE T 1 Delete TLE [ cCrangs [ Additicn
NAME WEVER, SUSAN D NAME
streeT aocress | 123 ALGONGUIN TERR STREET ADDRESS
crv-sT-zF | INDIAN HARBOUR BEACH FL CITy-S1-2IP T
THLE . ] Detete TITLE [JcChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7P
TTE ] Detete TILE [ change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- $T-2P GITY-5T-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this fih‘ndq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj with an address, with all other like empowered.

SIGNATURE: /’/7" Zoco  32( 777-529F

Date Daytima Phone #

CR2E034 (9/99)




