_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNngf:ﬂENT # P98000084814 Jan 26, 2000 8:00 am
KID'S WORLD CONSIGNMENT, INC. Secretary of State
01-26-2000 90013 014 ***150.00
Principa! Place of Business Mailing Address
5890 STIRLING RD 5890 STIRLING RD
586 586 UUU L e
HOLLYWOD FL 33021 HOLLYWOD FL 33021-1542
i
| [ s v AR AR ARG
I
: Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE
i L
City & State City & State 4. FE! Numb A [ |Applied For
| uTer 65-0867075 | Do
!‘ Zip Country Zip Country 5. Cortificate of Status Desired O ?8.75 Additional
| ee Required
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(- B . —— Name TR e — o -
RICHARD J. F"LLING! PA. Sireet Address (P.O. Box Number is Not Acceptable)
370 W CAMINOI GARDENS BLVD
SUITE 210
BOCA RATON FL 33432 o FL | Zeom

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or Both, in the Stale of Florida. |

SIGNATURE
Signalure, typad or printect name of registered agent and title If applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing rgquirement and elects to da so. ) After MAY 1, 2000 Fee will be $550.00 10- %Iiglgzn%agﬁ?guz::mmg O idsd.e?thohg?;f ¢
{See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O Delate ME F VsT [Eenange [ Addition
e INGERMAN, MARC e INGERMAN, HARE
STREET ADDRESS | 100 SW 8TH AVE STREETADDRESS | f5mf 7 AAYO ST
or-s1-20 | BOCA RATON FL 302486 oS-z | Hallywald FL 23020
TITLE D [ Delete TILE P FTthanga [ Addition
NAME INGERMAN, MARC NAME /N@EZMHI‘\I) MARE
STREET ADCRESS | 1000 SW 8TH AVE sweET A00REss | 57/ F MAY? st
orv-si-z> | BOCA RATON FL 33486 orv-st-20 | Mo Ll prond, FL 33020
TILE 1 pelete TITLE i ’ [ Change ] Addition
NAME . _ R _ ) NAME _ e -
STREET ADDRESS - T T T ) STREET ADDRESS T o
CITY-5T-20P GITY-ST-21P
TME [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 Detete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME ] Delete Tme [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CY-§T-2P

13. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 attacW an address, all other like empowered.
SIGNATURE: @ oA S Y / 7"’/29‘"" 25Y-%63-6543
SIGNATURE AND TYPED OF PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




