2000 UNIFORM BUSINESS REPORT (Uéﬂ) FILED

DOCUMENT # P98000073909 Apr 13,2000 8:00 am

1. Entity Name

MY KIDS, INC. ecretary of State

04-13-2000 90037 015 ***150.00

Principal Place of Business Mailing Address
.+ N.E. STH STREET 115 NE. 5TH STREET
sunem B 33000E HALEANDALE FL 33009-4220

L IR
27755 s.w. 32 Ae 2355 S 32«‘—'!/4»9-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat Gity & State 4. FEINUMDE!  ae p T TAppled For
m n)EP pw k . 'F L o v brols Vw]( , <o 650876552 Not Applicable
Zip Country Zip Countr . ) 8.75 Additional
Pory——| Wi | T3oay | UTS- L |5 covaeosmeones O ST
o 6. Name and Address of Current Registered Agent o B 7. Neme and Address of New Registered Agent
Name
RITTER, GREGORY J ESQ. Street Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD
SUITE 400 .
BOCA RATON FL 33433 City FL | 7P Code

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

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and ulle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. R s . "
9. ‘TFhlsfff‘orporail-on is e[;glb:je chJ s?hifydlts Intangible N FILE NOW...OF;:EE 1S $150.00 10, Election Campaign Financing $5.00 May B
ax filing requirerent and elects to do so. tter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O hdded 1o Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ]2 " ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 11
TITLE P O Delete TITLE )@ Change [ Addition
N SCHIFFRES, CARY e sui. 3224 e
STREETADDRESS | 115 N.E. 5TH STREET seT aooress | 27 5% W - ’
om-stze | HALLANDALE FL 33009 | errsae Pembroke Park FL 33023
TILE S [ Delete TITLE ! NZ] Change [ Addltion
NAME PERRY, LISA NAME
sTReeT ADDRESS | 115 N.E. 5TH STREET smesriooness | 2755 Sov - 3 A .
am-sT-2P | HALLANDALE FL 33009 ansize | Doy blle Pk e 3302
-_ B e e oeete e - |-~ 7 T 7T T [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-2IP
TITLE O Detete f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e O pelete TITLE i [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-ZIP
ME [ Oglete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat 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
of the corporation or the, receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attgghment with an adgfess, with all other like empowered.

SIGNATURE: (=) yCavy R Sokilf=res Pres .447 lro  9$Y-8949Y41

SI?JATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

e




