FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000060896

1. Entity Name

Feb 07,2002 8:00 am
Secretary of State

KID-E-PLACE, INC. ' 02-07-2002 90076 042 ***150.00
Principal Place of Business Mailing Address

892 KENSINGTON GARDENS CT 832 KENSINGTON GARDENS CT UUULJJJIY

QVIEDO FL 32765 OVIEDQ FL 32765 :

=1 [HREEEAT AT

I

2. Principal Place of Business ___ _}-3.-Mailing-Address - et
— e '
Suite, Apt. #, et Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEI Number Applied For
- 59-3338172 Not Applicable
Zi Count Zi Counts it
ip untry ip ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PASOUALE' ROBERT P ’ Street Address (P.O. Box Number is Not Acceptable)
892 KENSINGTON GARDENS CT
OMIEDO FL 32765
City FL Zip Code

SIGNATURE

Siﬁal}ae', prﬂnlW& of registered agent aﬂ'mle if appietible. T (NOTE-Regicred Agent signature requirad when reinstating) / / DATE
¥ e afe at . '

9. This (.;prpévdgn is efigible to satisly its Intangible FiLE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will-be $550.00 Trust Fund Contritution, Added 1o Fegs
(3} criteria on back) a Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VP O Delete TITLE O change  [[] Acdition
NAME PASQUALE, ROBERT P NAVE
STREET A0DRESS 1 B892 KENSINGTON GARDENS CT STREET ADDRESS

CIy-5T-21P OVIEDO FL CITY-57-7IP

TITLE P O pelete TITLE [Jchange [ Addition

e PASQUALE, KLARA e

STREET ADDRESS | 892 KENSINGTON GARDENS CT STREET ADDRESS

CITY-ST-2iP OVIEDO FL CITY-57-2IP

TILE [ Detete Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . B

CITY-$T-2IP CITY-ST-2IP

TITLE . 1 Delete TIMLE [T change [ Addition

NAME NAME

STREET ADDRESS " . STREET ADDRESS

| cmv-st-zp CITy-s7-2IP
: ‘HHLE £ Delete e [Jchange  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$7-21P

TITLE 1 Delete TITLE O change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-S7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and aceurate
of the corporat»on or the receiver g
owered.

e i T (ol

SIGNATURE: ey

at my signature shalt have the same legal elfect as if made under oath; that | am an officer or director
Bport as required by Chapter 807, Florida $tatutes; apd that my name appears in Block 11 or Block 12 if

: ~EIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Dals

Daytime Phone #

%.

CRZ2E034 (9/01)



