2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT:{UBR)

FILED
Jun 23, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama

WONDER KIDS, INC.

P96000078717

06-23-2003 90058 013 ***150.00

Principat Place of Business
1512 EAST ATLANTKC BLVD,
POMPANG BEACH FL 33060

Mailing Address
1512 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, eic. Suile, Ap1. #, lc. \ :
1. AP B . i o . P Ig c_:tig_(;K;HEﬁE!IF MAKING cn—_t_.«r;ggs e
Chy & State City & State 4. FEI Number Applied For
650697247 Not Applicable
Zi G Zj C :
" ountry P ountey 8. Certificate of Stawus Desired O ?g':‘:’qmm’"a’
&. Name and Addneas ol Current Registered Agent 7. Name end Address of New Reglstered Agent
. _ _ Name . S T S
Street Address (P.O. Box Number is Not Acceptable)
o City FL | ZpCode

the obligations of registered agent.

8. The above named entity subimits this statement for the purpose of changing its registered cHice ¢ registerad agent. or both. in the State of Florida. 1 am familiar with, and aceept

SIGNATURE
Signature, typay o prirted name O registerad agent and Ll it appicatde

(NOTE: Ragigtered AQam ngnanrs raquied when (ensiatng)

DATE

FILE NOW!I!_FEE.IS5.8150.00 . ___..__

‘After May 1, 2003 Fae will be $550.00
Makg Check Payable to Florida Department of State

i
_.srﬁlection-Campalgrrﬁrwcmg—-——-55:00-Ma—y-5e_....
Trust Fund Contribution. O  Addedio Fees

of the corporation or tha racersr oF trustés empe #’
changed, or on an attachmant with an address, #th all other ijXe ¢

SIGNATURE:

indicatad on this report of supplemental report is true and accurale and that my signatura shall have tha same legal efiect as il made under cath; that | am an officer or difeclor
preg o execyi@this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powerad.

EQUIRED

Datima Phone #

Yl29)03 @544 340G

o OI\PHINTEI!NFDFWNMWRWW
—r

10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TmE® P 3 Delste TIRE Clthange [T Addition g‘,_

e QUESADA, DORA NAME : g

streen aporess [ 1512 E ATLANTIC STREET ADDRESS g

cirdrze | POMPANO BEACH FL 33060 CTY-5-2p ; &

=T N

THE O Delels THLE O change [T Aduition | G2

NAME NAME ' 9

STREET ADDAESS STREET ADORESS

GiTY-57-2P cry-5T-zp

TnE [ Delete e [Jchange [ Addition
Pl SRR SRR o MME _ } ;

STREET ADDRESS - TN STReET ADDRESS B STt T

GITY-ST-2IP CITy-31-2IP

TmE 3 Deteta TILE (J change [ Addition

MAME i . i N L3 . i .

SIREET ADORESS STREET ADDRESS

CITY-ST-2IP CY-ST1-2P ,

HILE O Detete TTE Jtrange [ agdition

NAME NAME

STREET ADORESS STREET ADDRESS

CINY-ST- 2P CITY-ST- 2P

TME [ Delete LE O crange ] Asdition

NAME NAME .

STREET ADDAESS STREET ADDRESS

CY-s1-ZP . CITY-51-21P

12. | hereby certify thal the information suppliad with this liling does not qualify tor the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certity ihat the information



