2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Jan 17,2003 8:00 am

107N

REPORT (UBR

DOCUMENT #

1. Entity Name

DOWNTOWN KIDS CLUB, CORPORATION

P98000003796

THE

Secretary of State

01-17-2003 90049 031 ***150.00

AY

Principal Place of Business
6150 Sw 92 §T
MIAMI FL 33134

Mailing Address
6150 SW 92 ST
MIAME FL 33134

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

= - [) CHECK HERE- - MAKING CHANGES

. City.& State - R City & State 4. FEI Number 65‘0806527 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P y 5. Certificate of Status Desired d 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
WEBER, JAME‘S“'- IR RN " Street Address (P.O. Box Number Is Not Acceptable)
N . v s ress (P.O. Box Nul able
6150 SW 92 8T
MIAMI FL 33156
: City Zip Code
, FL
8. The above named entity submits this statement forghe purpose of changingits fgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. /
SIGNATURE /? - / J \]Au,
Signature, typed or printed name of reg/iséedfﬁenl and titls if applicable (NOTE: Ragistered Agent signatura requirad when reinstating) *  DATE
FILE NOW'" FFE IS 15000. ... .~ - ) 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will 50.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depirtment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TMLE (3 Change [ Additien | &
NAME WEBER, JAMES K 5 NAME =
sTreeT aooress | 6150 SW 92 STREET STREET ADDRESS 3
cv-st-zp | MIAMI FL 33156 CITY-5T-2P 2
o™
TINE P [ Delete TITLE [ Change [ Addition 8
NAME WEBER, VERONICA B NAME
STReeT aDORESS | 6150 SW 92 STREET STREET ADDRESS
crv-st-zp | MIAMI FL 33156 CITY-ST-2P
TiTLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE O pelete TITLE wowm- ~--[1Change [ Agdition
NAME NAME o R T
STREET ADDRESS ) - STREET ADDRESS
eny-st-2p -7 CITY-ST-21P
TITLE [ pelete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-2IP
TIME [ petete TITLE [JChange  [] Adcition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify thit 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 on this repori or supplemental report is tpue and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empofered to execute this n s gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, i . oo T
g 4y ittty
/ » 4 “pv
SIGNATURE: ___ SIGNA =D S/ S s o
SIGNATURE ANDﬁ?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davytima Phone #




