2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DOCUMENT # P96000032353 .
DOCUN 03 May 23, 2000 8:00 am
SUPER KIDS I, INC. Secretary of State
05-23-2000 90248 034 ***150.00
Principal Place of Business Mailing Address
1378 SOUTHWEST 160 AVENUE 1378 SOUTHWEST 160TH AVENUE. BAY E5
BAY #-5 SUNRISE FL 33326-1908
WESTON FL 33414
us :
E P T 0 A
130 Su) 1bo Av. 1360 L) 160 Ay.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SU NALSE Fo sll NALSE 2 650703137 Not Applicable
Zip 33320 COUGZ e g i3 Coun\l)r-ys 5. Certificate of Status Desired O ?ese';esq lﬁ:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered'Agenl
Name
GOLDBEHG' MARK H Street Address (PO, Box Number is Not Acceptable)
10000 STIRLING ROAD, SUITE 1
COOPER CITY FL-33024
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.

SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P ;
st ey 1, 2000 o il $sbgp | 1% Lot S sy $5.00
{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Rl Delete TITLE O Chenge (] Addition
NAME REISFELD, PETER NAME
streer aD0ReESS | 12031 NW 27 ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL GITY-ST-ZIP
THTLE VD O Oelete TITLE £D Mchange [ Addiion
NAME SILBERMAN, ARTHUR S NAME Stogeamnl ' AnriviS |
streeT 0DRESS | 609 VERONA PL N smreeraooress | oy VER WA P,
CITY-ST-2IP FT. LAUDERDALE FL GITY-5T-2IP Oy b Welie A FL 2332¢
CTME . |- — o = . 3 Delete TITLE . [ - - [J Change ] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP CITY-§T-7IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE SRR O delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CITY-5T-2P
TILE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjyith an agdress, with all other likg empowered.
daraan ffncon rifd - R Y A -~
SIGNATURE: ﬁm&n i Ao (/ee Lpras. q/m/ao P5Y-34T-(910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF(OR DIRECTOR " Date Daytme Phone #

CR2E034 (9/99)



