FILED

2003 FOR PROFIT CORPORATION . z
UNIFORM BUSINESS REPORT (UBR) MSa Oi, 2003;. giog am g
DOCUMENT # P96000052242 05-01-2003 90222 007 ***150.00 2
1. Entity Name T :
KID'S WORLD OF DELRAY, INC,
Principal Place of Business Mailing Address -
219 N. DIXIE $21 E LEE RD e E
DELRAY BEACH FL 33444 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #,_etc. ) _ . o[ CHECK HERE IE MAKING.GHANGES. oo
City & State City & State 4. FEI Number Applied For
§ 65-0674163 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBINS’ CATHERINE Street Address {P.O. Box Number is Mot Acceptable) ;
2569 SW 10TH CT
BOYNTON BEACH FL 3342&,
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
Pl Signature, yped or printed r\\tam? ?f _reg‘sslarad agent and titla if applicable (NOTE: Registsred Agent signature required when reinstating) DATE
. NOWHL . . . .|
3a F"_"'f N-iovzvo;! ':'__EE lﬁlsb‘tesoégg 00‘ ) - ’ : o 9. Election Campaign Financing  ~ " $5.00 May Ba
vAfter May 1, 2003, ce W $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K52 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P (1 Delete TITLE (] Change  [] Addition %
NAME ROBBINS, CATHERINE NAME =]
steeer aooress | 121 £ LEE RD g STREET ADDRESS 3
CITY-$7-2IP DELRAY BEACH FL 33445 CITY-ST-1P &
ol
TITLE L [ pelete THLE O Change [ Addition %
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE O Change  [J Addition
NAME i NAME
-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T1-2IP
TITLE (1 Delete MLE [J Change ] Addition
NAME - R - - —~ NEME
STREET AOCRESS STREET ADGRESS - —
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP 7
TITLE [ celate TITLE ) [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZiP
12. | hereby centify that the information supplied with this filin S does not qualify for the exemptian 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 signature shall have the same legal effect as ii made under cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wiwan address, wnh all oth rhke empowered.
\111({

SIGNATURE. ch?m:s

SIGNATURE AND TYPED OR PRIN 3 Da!u_). Daylime Phona #
/




