L ¥ . b

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WHIZ KIDZ NORTH, INC.

P98000063791

THE

Principal Place of Business
1301 NORTH HAVERHILL ROAD
WEST PALM BEACH FL 33417

Mailing Address
1301 NORTH HAVERHILL

ROAD

WEST PALM BEACH FL 33417

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90098 019 ***150.00

YL TV VR

AN

N AR

(O CHECK HERE IF MAKING CHANGES

Ciy&sae . o City & State _ i 4. FEI Number Applied For
) ' = e T 650851819— . Nat Applicable”
Zi Count Zi Countr . . i
® ountry 4 Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, HOWARD

1301 NORTH HAVERHILL ROAD
WEST PALM BEACH FL 33417

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registerad agent and ttile if appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE
wemez o= - FILE NOWILFEEIS $150.00, ... - )
= bt i+ DR TR e SR e e i e e e U - - i f o
Atter Hay 1,2000 Fee wi bs 55000 - T e oo — $5.00 ey ge. |
Make Check Payable to Florida Department of State )
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TITLE D O Delete TRLE [ Change [ Additicn g
HAME ROSS, HOWARD NAME )
streer ADRESS (1301 NORTH HAVERHILL ROAD STREET ADDRESS 3
orv-st-z¢ - {WEST PALM BEACH FL 33417 CITY-ST-ZIP ‘-ﬁ
TITLE D ] Delete TITLE [ change ] Addition E:J
NAME ROSS, SYDNEY NAME
STREET ADDRESS |1301 NORTH HAVERHILL ROAD STREET ADDRESS
onv-s-72 [WEST PALM BEACH FL 33417 CrY-s7-2P _
TILE D [ peteta TALE [Jchange [ Addition
HAME SMILOWITZ, BENJAMIN NAME
STREET ADDAESS 1301 NORTH HAVERHILL ROAD STREET ADDRESS
orv-sr2r _ \WEST PALM BEACH FL 33417 oiTy-T-2P
TLE D [ThOekle Tk - = = = = [ChChange__ [ Addition_|___
NAME SMILOWITZ, MILDRED HAME
STREET ADSRESS 11301 NORTH HAVERHILL ROAD STREET ADDRESS
omv-sT-2¢  WEST PALM BEACH FL 33417 CITY-S1-2P
TITLE O Delete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-5T-2iP
TITLE [ pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same lega! 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 10 or Block 11 if
changed, or an an attachment WI“H"I an address, with all oté:r like ermmpowered. .
.oxmm& oSS
) H o) . (m .
SIGNATURE: ___ SIGNATURE SEQUIRED oW a2~ So\-YE-2em,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #



