2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084496 Apr 18, 2000 8:00 am

17 Eniy Name ecretary of State

M & A KIDVENTURE, INC. 04-18-2000 90213 048 ***150.00
Principal Place of Business Mailing Address
1793 10GRD TERR. 17961 103RD TERR.
WIDITER £ 33478 JUPTTER FL. 334784775

Lo,

"
@

(il

I

o n

2. Principal Place of Business ‘_‘) 3. Mailing Address ‘_J
o3 179¢3  JoR%
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cigy 5 St City & State 4. FEI Number Applied For
e oo L e L e 65-0800094 poled !
Jvprker . 3 oPiker : Not Anplcable
Zip Country Zip | "| country . . $8.75 additional
‘ 3 3_._‘ ._’ 8 33 q 7 6 ) 5. Certificate of Status Desired  [J__ Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - “"YooN MatHh
OV (‘: ) Q )
‘ YOUNG‘ MA EW Syeef Address [P.O. Box r)umb' 1sEaAcceptable)
17963 103RD TERR. 58€ o= —p rroce
’ JUPITER FL 33478
City :Y" N Zip Code
P e FL | 5541
b ot
8. The abiove named ertity submja® this statement | urpose of changing its registered office or registered agent, or both, in the State of 7a.
SIGNATURE it /o Lo
VS‘.?(B, typed or prineg nama of r rea}mf and title if applicable. {NCTE: Registered Agent signature Feguired when rainstating) f dae
5. Ths coaton s lighie o sansfyc;tsﬁng.me FILE NOWI! FEE IS $150.00 10, Floction Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 0 [ pelete THTLE Pf‘ es A JQJ\“- ﬁ Change ] Addition
NAME YOUNG, MATTHEW NAME Motthew o I
streeT ADoRess | 17963 103R0 TERR. STHEETADORESS [\ e, B ) O3 'J Terrace.
CITY-§T-2IP JUPITER FL 33478 CATY-ST-2P Tl ter s pL . =2341D
TITLE 7 pelete TITLE V:cﬁ 'PM 5! )en -‘- [ Change ,@Addilion
NAME NAME
a b
STREET ADDRESS STREET ADORESS Afﬁ:; | é g ) ,S\ 5_
.51 5T | Teltice
CITy-$7-2IP _ CITY-ST. ZI_P- X I _e Pl -._(:-,'l-- ,5;‘4:’% s
e e B . T me - [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-7IP CITY-57-2IP
TITLE (T Detete MLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TITLE 3 Celete TITLE {3 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TLE I Celete TTLE (7 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3(i), Fiorida Statutes. I further cartify 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 corporation or the rectee empowered to execute this-epospas required by Chapler 607, Florida Stalutes; and that mygame appears in Biock 11 or Block 12 if
. o ’
.0 =i é//OA
'SIGNING OFFICER OR DIRESTOR Db 1 Daytime Phone #

.32E034 (9/99)



