2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071406 FILED
1. EnyName Apr 27,2000 8:00 am
KIDS UNDER CONSTRUCTION, INC. ecretary of State
04-27-2000 90111 021 ***158.75
Principal Place of Business Mailing Address
1401 COTTONWOOD CIRCLE 1401 COTTONWOOD CIRCLE
WESTON FL WESTON FL 33326-2714
TR Ve QDR ARt
Yieb Weston Koad
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
iy & State Cll;' & State 4. FE{ Number Applied For
H Vle " F‘-O Rl DA 65—0849949 Not Applicable
%33 3 3 , Cl:jinisry, A , Zip Country 5. Certificate of Status Desired E ?g‘ggnﬁgﬂﬁonal
6. Name and Address of Current Registered Agent - - -~ 7. Name and Address of Mew Registerad Agent | =
Name
COTTO, JOAN § Street Address (P.O. Box Numt;er is Not Acceptable)
1401 COTTONWOQOD CIRCLE
WESTON FL
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Sighatuie, iypea o privted nama of registered agent and We  applicable. (NOTE: Ragistarad Agery, signature raquicad when teinstating} DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE iS $150.00 1 " [ :
- ) ! 0. Election Campaign Financing $5.00 May Be
Tax fl|lr‘l.g n.equnrernent and elects to do so. After MAY 1, 2000 Fee will be 5550.00 Trust Fund Contribution, D Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD 1 peiete TIMLE [JChange [ Addition
HAME COTTO, JOAN S NANE
STREET aDURESS | 1401 COTTONWOOD CIRCLE STREET ADDRESS
CITY-S1-21P WESTON FL CITY-5T-21P
TITLE sD [ peiete TIME [] Change [ Addition
NAME LYON, LORI C HARSE
STREETADDAESS | 9940 SW 12 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2P
me- - =D 1 pelete TITLE T R T T e 7= - - —{7] change  [] Addition
NAME COTTO, VICKI L NAME
STREETADDRESS | 801 SW 149 TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZiP
TITLE O eiete TTE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
e [ pelete TITLE ] Change  [J Addition
NAME NAME
STREETADDRESS | | STREET ADDRESS
GUTY-§7- 2P CITY-ST-ZiP
TILE [ petete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
af the corporalion or the recaiver or rustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

smnmuna%m) b Cdls  Tonn S. Corry 4-11-00 (754)385-8155

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytme Phonie #

CR2EQ034 (9/39)



