2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  P97000048488

1. Enlity Name

A TIME FOR KIDS, INC.

Principal Place of Business Mailing Address

103 SOUTH US ONE. SUITE B-4 103 SOUTH US ONE. SUITE B4
JUPITER FL 33477 JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address

SuiteApPL #, 21T

e T —
SorerAptr#elc?

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90005 048 ***150.00

AR ARG AL

B e e i e DO NOT-WRITEIN-THIS . SPACE -

|

City & Stale City & State 4, FEI Number Applied For
650757368 Not Applicable
Zi Zi Count iti
P Country P ountty 8§, 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
HlRSCH' JU E Streel Address (P.0. Box Number is Not Acceptable)
103 SOUTH US ONE, SUITE B-4
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Stgnature, yped or printed name of registered agent and title if applicable (NOTE: Registered Agent signaiure reguired when reinstaling) DATE
9, ih\siﬁprporat\c.m is el;g\b\j tc‘) sz:mstfy(ljts intangible . . FILE NOW!!] FEE IS $150.00 . _ * 10, Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE D [ pelete ILE [ Change [ Addition
NAME "HIRSCH, JULIAN E NAME
streer aporess | 103 SOUTH US ONE, SUITE B-4 | STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
_STREETADDRESS | o . w |l smeEr apDRESS — . L -
CITY ST EiF ) CITY-SI-2IP
TITLE 1 Delete THLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ‘ [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P .

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated en 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 | am an officer or director
of the corporation or the receder or trustee erpowered ighaxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Dat

“SwDaytime Phane #

2[5/ smotev)s7s724e 4

CR2E034 (9/01)



