2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081343 FILED
1. Entity Name Feb 29, 2000 8:00 am
FLORIDA KIDS OF VERQO BEACH, INCORPORATED Secretary of State
02-29-2000 90103 009 ***150.00
Principal Place of Business Maziling Address
4895 N. HWY AlA 1771 S E CANORA RD
; VERU BEACH FL 32963 PORT ST LUCIE FL 34852.5809
fus us
T O A A
Suits, Apt. #, etc. ST Suite, Apt, #, etz DO NOT WRITE IN THIS SPACE
. /
City & State R City & State 4. FEI Number v |Applied For
B 59-3472216 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 geae'gg“?iﬂ“mal )
6. Name and .Iic_ldlfess 9-',9‘,'"9“‘ Registered Agent T 7. Name and Address of New Registered Agent ] -_- ]
MName
UPADHYAY' URVI Street Address (P.C. Box Number is Not Acceptable}
4855 N. HWY. A1A
VERO BEACH FL 32963
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.

e Up '
SIGNATURE A=/ -00
Signature, lyped or printed nama of rﬁistered agent an licabls, [NOTE: Registered Agent signatura required when renstating) DATE
e 4 .
o Tiscorasons dgoito oyl naite | | FLEWOWIIFERISSIS000 | o, gt canpstn s $5.00 e
% : lj LA . Trust Fund Contribution. O Added to Fees
{See critetia on back) Make Chech Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS Iz ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME UPADHYAY, URVI NAME
smeer anoess | 1771 SE CANORA RD. STREET ADDRESS
CITY-57-2IP PT. ST. LUCIE FL 34952 CITY-ST-2P
TITLE {7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-s-2p | CITY-§T-2P
TILE 7 Delete TMLE T o O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
THLE : [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ palee TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ nelee TIMLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP

13. | hereby certify 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 infermation
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dl USSR Biri 2 upamiiupy o?-11-00  GlL1-23-LESE

SIGNATURE AND TYPED OFfPRINTED m\mﬂ:FéyﬁNme OFFICER OR DIRECTOR ST Date Daytime Phene #

CR2E034 (9/99)



