2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

&

FILED
Jan 16, 2003 8:00 am

RT (UBR)

changed, or on an attachmenwith 3

SIGNATURE:

gf like empowered.

LAAETUIRED (

FNATURE AMC TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIHTT R

DOCUMENT #  P95000074723 Secretary of State |
R -
1. Entity Name 01-16-2003 90083 018 ***150.00
KID-E-PLACE OF APOPKA, INC.
Principal Place of Business Mailing Address e mvaug
892 KENSINGTON GARDENS CT 892 KENSINGTON GARDENS CT
OVIEDD FL 32765 OVIEDO FL 32765
123 N P alC _M _
Suite, Apt. #, ets, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
& Stat City & State 4. FEI Number Applied For
7544 h 59-3347952 Not Appiicahle
an - Cou : - Zip - |-.Country _ e ‘ - $8.75.Additionat -
’2’)«7 P 3 DQM _ 5.” Cértificaté of Status Desired | Fee Required
6. Name and Address of CurtEnt Registered Agent 7. Name and Address of New Registered Agent
Name
PASQUA RT P ‘
AS LE, RQ-BE T Street Address (P.O. Box Number is Not Acceptable)
892 KENSINGTON GARDENS CT
OVIEDO FL 32765 Sy >
L ' EH - .
: City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ad_cept
" the obligations of registered agent. . i
SIGNATURE —
. . Signature, typed or printed namie of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
17
1"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FEF will be $550.00 Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e O change [ Addition _8"
NAME PASQUALE, ROBERT P HAME =)
staeer aporess | 892 KENSINGTON GARDENS €T STAEET ADDRESS 3
CITY-ST-21P OVIEDO FL 32765 CITY-ST-2IP &
[
TITLE D : 1 Delete TITLE [ change ] Addilion 8
NAME PASQUALE, KLARA NAME
STREET ADDRESS | 892 KENSINGTON GARDENS CT STREET ADDRESS
CITY-ST- 2P OVIEDO FL 32765 CITY-57-21P _ . . . Ly
TIME [ Detete MLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aduiition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2P CITY-§7-2IP
TITLE O oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the Information geffplied witfy this filing doggs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this report or supplepfenial report if true and g#Glirate and that my signature shall have the same legal eﬁect as if made under cath: that | am an officer or girector
of the corporation ar the receivefor tr}tee em fowered toxfeute this report as required by Chapter £07, Florida Statutes; and that my game apgears in Blogif 1 C ot if

Data




