2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009927 Sep 18. 2000 8:00 am
1. Entity Name s / ‘ Sp ?
QUAL KID'S CORP. ecretary of State
09-18-2000 90035 038 ***550.00
Principal Place of Business Matling Address
540 E HORATIO AVE STE 103 540 E HORATIO AVE STE 103
MAITLAND FL 32751 MAITLAND FL 3275t
T s AR ACIE M ER
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  RO-8401869 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;gﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
s - ———— R - - Name- — . : R -
‘BERGER, MABNI RObE’,P\T : ,P\l ¢ \}\ef'\ba(' ~
'1371 R'DGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SHD E . HORATI O Ave.
WINTER PARK FL 32789
SULTE \W03
City . Zip Cod
Y mMAITLAMN FL | 2%%5|

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,

S;GNATURE zﬁﬂ%ﬁ / /fZ ?f/ ¥ / o9
o3 " :

Em':-e" y{ okps qur:e of mg'.f’éﬁu agent ant title il applicable. {NOTE: Ragistered Agent signalure required whan reinstating) DATE
9. This carporation is eligible to saiisty its Intangibla FILE NOW1!! FEE IS $550.00 ) o
Tax filing requiremenlgand elects to do 0. B/ After SEPTEMBER 13, 2000 Min. will be $750.00 10 E:iglgznc;agg:tlr?guz:: neng O f%g,?ﬂ?;f ©
(See criteriaonback) - - - . - Make Check Payable to Department of State
1. . - " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE D BAChange [ Addition
NAME MILOV, DAVID M.D. NAME LAWRence mMiloy . .
streeT a0oress | 540 E HORATIO AVE STE 103 | smeraooess | VOB Y2 CAPITOL St, Suite D
Cmy-5T-21P MAITLAND FL 32751 CITy-ST-2IP ChaalesYn, WY 2530\
TITLE 7] [ Delete TE D ClChange &A1 Addition
NAME MILOV, LAWRENCE NAME Robert+ Rickembach
seet aooress | 1000 TECHNOLOGY DR b | SYo B . HoRATwo Rve, stk e 03
crv-st-zP [ FAIRMONT WV 26544 CiTY-5T-21P Ma TLand , &L 321s5)
TITLE D - Cloeee .. J-tme . (v S ) ] (3 Change _ A Radition
wme | FRANSON, RICHARD PHD we | Micdhaiel mMillec
sreeTaooress | 1101 E MARSHALL STREETADDRESS | Vv 22 2\ /M\A Md.e.(‘\ﬁ\, WAN
CITY-ST-ZIP RICHMOND VA 23298 CITY-5T-2IP Oad, Vil ., VA 2™\
TTLE D (] Delete TILE [Jchange  [J-Addition
NAME BERGER, MARNI NAME
seeTanoRess | 540 E HORATIO AVE STE 103 STREET ADDRESS
CITY-ST-2IP MAITELAND FL 32751 CITY-ST-2IP
TME D O oelete TITLE [lchange [ Addition
NAME PERMAN, JAY MD NAME
sTRee aoess | 1001 BROAD ST STREET ADDRESS
CITY-8T-7IP RICHMOND VA 23298 . CITY-$T-2IP
TITLE D 4 Delete TITLE [ Change [ Addition
NAME DIETERLE, ROBERT NAME
sTReeT anoress | . 2800 ROCKCREEK PKWY STREET ADDRESS
CITY-ST-21P KANSAS CITY MO 64117 CITY-ST-2IP

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 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 cath; that | am an officer or diregtor
of the corporation or the receiver or frustee empowered to execute this report as raquired 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 ail other like empowered.
SIGNATURE: ‘i/ﬁ//da LoP-f22-1US
r 280 Date Daytime Phone #

CR2E034 (5/00)




