2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUMENT #
1~ Entty Name P97000068793 Secretary of State
KID'S KINGDOM OF PALM BEACH, INC. 02-18-2002 90155 018 ***150.00
Principal Place of Business Malling Address
600 N. CONGRESS AVENLE 600 N. CONGRESS AVENUE
SUITE 270 : SUITE 270
o N ” "l “ll m" ‘"" IM'""! II“I "“I I"l' Ilm "Illmll ”“ !Ill
2. Principal Place of Business 3. Mailing Address || |
Suite, Apt. #, elc. Suite, Apt. #, efc. D(I) NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
65-0783292 Not Applicable
. zp Country Zip Country 5. Cenrtificate 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
KING’ KIMBERLY A Street Address {P.O. Box Number is Not Acceptable)
10 REDWOOD COURT

BOYNTON BEACH FL 3..5[_‘,&\0

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 Forida.

SIGNATURE A ﬂ-—l’l/é Q’W %

réo/o‘e__

& i
Signatﬂrﬂ'yped or printed nama of register¢d agent and title if applicable. " {NOTE: Redjsterad Agent signature reguired when reinstating) / DATE
Ld
) N L ) m
9, Ihlsfﬁgrporancl:n is ehtgxblde IcI) sit\stfycl’ls intangible A FIII;AE NOW!! FEE IS“'$1 50.00 10. Election Campaign Finanging $5.00 May Bo
ax filing requirement and elects to do sa. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(Gee criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [1 Addition
NAME KING, KIMBERLY ANN A
STREEVADDRESS | 10 RED WOOD COURT STREET ADDRESS
orv’stze | BOYNTON BEACH FL3346Z >3 Y adl\e OITY-ST-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P - - .- _Q ony-sT-zp _
TITLE O pelete TITLE : [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-41P CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [T Delete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 if made under oath; that | am an officer or director
of the corporatuon or the receiyer or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ ao[oa Z19-971 7}

Date Daytime Phone #

FHOKL 2 %Y

Ay

CR2E034 (9/01)



