2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000096104 .
1. Entity Name A r 05, 2000 8.00 am
ABC KIDS FASHIONS, INC. ecretary of State
04-05-2000 90116 022 ***150.00
Principal Place of Business Mailing Address
2900 W SAMPLE RD 2800 W SAMPLE RD
STE 6205 6205
POMPANO BCH FL 32307 POMPANOBCH FL 33073-3024
us us
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0795963 Not Applicable
- 7 —
Zio Country ° Country 5. Certificate of Status Desired O $8'75 A‘.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ - Name
BARON, LLOYD A ESQ Strest Address (P.C. Box Number is Not Acceptable)
2855 UNIVERSITY DRIVE
SUITE 110
CORAL SPRINGS FL 33065 S FL [7oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and e i applicabla. (NCTE: Registered Agent signature required when reinsiating} DATE
A e o . ',’ .
9, %I'—hlsrc‘;_orporatpn is ehlglblde t? sétahffyc:ts Intangible FILE NOWIlL I::EE ISI“$; 50.;){?0 . 10. Election Campaign Financing $5.00 May B
ax fi |n.g rgqunremen and elects tc do so. After MAY 1, 2000 Fee wi e $ Kil Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE T change [T Addition
NewE GALLART, SUSAN B NAME
STREET ADDRESS | 7505 N.W. 4TH PLACE #207 STREET ADDRESS
CIY-S81-2IP MARGATE FL 33063 CITY-ST-ZIP
TILE [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME .- - — B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TTE {7 pe'ets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ De'ste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
af the corporation or the receiver or Irustee empowered 1o 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.
N X rz S ;e 4/3/‘,_” 9 7 o{
3 - wif o g
SIGNATURE: VLIRS T O ES aata Y74 74
" 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phone &

CR2E034 (9/99)



