FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Soee @ cwow | Jan 28 1998 8:00am

1998 " DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000081894 3)
AT G ALY

1. Corporation Name

FABULOUS KIDZ, INC.

office or registered agent, or both, in the State of Florida. Such'change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famillar with, and accept the abligations of, Section 607.0505, Ficrida Statules.

SIGNATURE

Principal Place of Business Mailing Address
9041 W. COLONIAL DRIVE 9041 W. COLONIAL DRIVE
SUITE 403 SUITE 403
OCOEE FL 34761 QCOEE FL 3476t DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
09/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21 |26] 593403332 . .| |notApplicabis |
Suite, Apt. #, etc, Suite, Apt, #, ete. .
R P 5. Certificate of Status Desired ‘w $8.7
29 _2;[ Fee Requir
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
p EI o o EI Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ EI ;‘ Personal Property Tax due June 30. COyes o
4. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAAL, AMJAD 81 Name
9041 W. COLONIAL DRIVE 82| Strest Address (P.C. Box Number is Not Acceptable)
SUITE 403
OCOEE FL 34761 83
84| City FL ss’ Zip Code
11, Pursvant o the prowvisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

Sigrature. typed or printad name of reglslerad agent and Utie if applicabls, {NOTE, Registered Agant signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P T_JDELETE 11TITLE [Tchange [ Addition
NAME MAALI, AMJAD 12 NAME
street aoprcss | 9041 W. COLONIAL DRIVE 1.3 STREET ADDRESS
CITY-S7-2P OCOEE FL. 34761 14 GITY-§T-2P
TTLE [ peteTe 21 TITLE T 1Change [ Additior
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-$T-2P 2. 4CITY-ST-217
e 1 pELeTe 31 TME [ ] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4, $ITY-$7-7P
TITLE 1 DELETE 41TILE 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4,6 GITY-5T-21P
e [ DELETE 5.1 TITLE [T Change T Acditian
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- ST- 2P
TITLE (I DELETE 6.1 TITLE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY - 5T- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report ar supplemental annual report s true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am.an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ed, or
CICNATHRE. oI illb[cﬁi La -5 90

CR2E034 (10/97)



