2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015269 Jul 12, 2000 8:00 am
h e Secretary of State
KID TRAX CREATIONS, INC. ry
07-12-2000 90145 026 ***550.00
Principal Place of Business Maiting Address
777 EAST ATLANTIC AVENUE 777 EAST ATLANTIC AVENUE
SUITE Z-228 SUITE Z-228
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5380
T RO AR R T
/212 MEADWS (’/g(;/e
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE (M THIS SPACE
City & State ity & State 4. FEI Number Applied For
:é&‘f;fdl\/ 8{;}0# L FL 650812161 Not Applicable
Zip Country 593 L, 3 1' Country S F) 5. Ceriificate of Status Desired O gg.;gqagecgﬁonal
~ 6. Name and Address of Current Registered Agent i - 7.-Name and Address of New Registered Agent
Name
BROWN! RICHARD L Street Address (P.O. Box Number is Not Acceptable)
2910 CARDINAL DRIVE
SUITE A
VERO BEACH FL 32963 o FL [z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad o printad neme of registerad agent and We d applicable (NQTE: Registered Agent signature required when reinstating) DATE

CR2E034 19/

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tau Siling reduiremem and elects fo do so. ' After MAY 1, 2000 Fee will be $550.00 o 5:32: Igzn%a(gn;)::lr?;ufi:: rene 0 fc%e%otohll?ég y
{Sea criterta on back) 0 Make Check Payahle to Department of State '

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE b [ Delete TITLE [ Change [ Addition

NAME NYGREN, THOMAS L NAME

STREETADDRESS | 777 EAST ATLANTIC AVENUE STREET ADDRESS

CImY-S1-2Ip DELRAY BEACH FL 33483 CITY-ST-ZIP

TTLE D T Delete MmE O change [ Addition

NAME MORRIS, KATHRYN A NAME '

STREETADDRESS { 777 EAST ATLANTIC AVENUE STREET ADDRESS

CITY-§T-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

TITLE - - R o 7 Opglets - f me - A == <= - —-~= - -[]Change [ Acdition

NAME . O e

STREET ADDRESS M STREET ADDRESS

LiTY-S1-2F 3§ onvstze

TITLE [T pefete TITLE [ change [ Addition
©NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ pelete TITLE {7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2P CTY-ST-2IP

13. | heréby gertify that the information supplied with this flling does not guality for the exemption stated in Section 112.07(3}i). Florida Statutes. | further certify that the information
indicated on this report ar 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 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, yAtbpall cthef like empowered. . .
SIGNATURE: ___ - = Ve @RS 7)1 277 IR DZcJ(/w Sbl-bY2-1782

SIGNATURE AND TYPEDDON PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




