2003 FOR PROFIT CORPORATION ADr 18?12%5:?8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # P98000015269 gfg;‘fgof‘g;{g 33 ***IS?OOe

1. Entity Name

KID TRAX CREATIONS, INC.

Principal Place of Business Mailing Address
1242 MEADOWS CIRCLE 1212 MEADOWS CIRCLE
BOYNTON BEACH FL 33436 : BOYNTON BEACH FL 33438

G A

2 Pri ncupal P\acanusiness 3. Mailing Address Gp 2 N LARES (DE e
3 N Dewve |

KES(DE

Sune. Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Lake Lrem FL LRHE @2-77}, FL 650812161 Not Applicable
T - ‘Country . - . $8.75 acditional -

- - - Y I R = - - e [=&xCertificate of Status Desired- =} A
j3"ibo UéF’] 33‘}([@ US é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

::ftj)vgkﬁrgmngﬂll-w Streat Address (P.O. Box Number s Nc;t Acceptable)

SUITE A

VERO BEACH FL 32963 Gty FL | ZpCode

8. The a.t;ove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalture required when rainstating) DATE
FILE ‘NOWI!! FEE IS $150.00 ‘ - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE sD O pelete TITLE m Change [ Addition
NAME NYGREN, THOMAS L . NAME
—
sweer aovmess | 1212 MEADOWS CIRCLE swroess | 507 Al LAKES(DE D
crv-st-ze | BOYNTON BEACH FL 33436 CITY-ST-2P Lﬂ Ke hbﬂ'u? FL 23 (Ic‘ D
TE PD O Detets TITLE (& Chenge (] Addition
NAME MORRIS, KATHRYN A NAME
smeet anoress | 1212 MEADOWS CIRCLE stieeT aoikess | Al L LAKESIDE Dawve
orv-si-z2 | BOYNTON BEACH.FL. 33436_.. - . _ _ .- _Jovstaee_[=pplew- 1.5, —~ Fl-ax%
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TiTLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P ) o CITY-ST-2P o .
TIMLE O peless TTLE i : : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12, | 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 repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or'the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: 4-1L,-03 Stl- Hd- 8415

Data Daytime Phone # ™ -~

AV 2hisoro

CR2E034 (10/02)



