S

2002 UNIFORM BUSINESS REPORT {UBR) B

DOCUMENT #

1. Enlity Name

KID'S WORLD CONSIGNMENT, INC.

P98000084814

P

Ex-

H.ED
02 AUG 22 -AM 112 1D

A AR

W R O TATE
ARY UF §TAlE

Principal Place of Business Mailing Address 'h;\[ml:;'l :;' ,’fk SSEE , FLERIDA

5630 STIRLING RD 5850 STIRLING RD q

586 58¢

HOLLYWOD FL 33021 HOLLYWOD FL 33021 '

S S— A0 O

Suite, Apt. # etc.

Suite, Apt, #, stc.

DO NOT WRITE IN THIS SPACE

City & Stae City & State 4. FEl Number Applied For
65-0867075 Not Applicable
Zi Count Zi Count ;
P i . v 5. Cerlificats ¢f Status Desired 0O $8f75 Additional
. Fea Required- - - -
— e .6, Name and Address ofCurrenl Reglatered Agom . .. _  _1__ _ o> —7.-Name and Address of Hew-Registered Agent - -
' Name

RICHARD J. RILLING, PA.

Loss JRgterr CPA~—

tha cbligations of registerad agen|

SIGNATURE

Street Addragg (P 0. Box Nu ri t A table)
370 W CAMINOI GARDENS BLVD RIS W GRS Loge
BOCA ;:.0 ON FL 33432 (S:‘ £ o
T City &
Y P Perbly ke Pves FL | %% .«
8. The above named entity submits this ment for 1

ose of changing its registered office or registered agent. or both, In the Stata of Florida, | am familiar with, and accept

[ s

Signats, typed or priniad name of Tagistared agor 4ndt Uite  applicable, (\ "WSTRIITE: Registored Agenk gnane redured when roinetating)

243 oy
7 “pare

9. This corporation Is eligible 10 satisty its Intangible

PICE NOWI FEE IS $550.00

Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 1. $:z§l:zn%ag§:;?:uﬁi::ncing f?dﬁow";ay Be
(See criteria on back) O Make Check Payabla to Department of State ’ o8s
1. OFFICERS AND DIRECTORS [ 2 T ADDIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
THLE PVST [ belete TINE [ Changs  [J Addilion | &
NAME INGERMAN, MARC NAME . ] .
STAEET ADORESS | 1517 MAYO ST STREET ADDRESS .BDIJDF)HG%BS ,.]:BBDH }
emv-st-20 1 HOLLYWOOD FL 33020 CITY-ST-2P -03/25/02--N1 [1:! : lﬁ O
ne D 03 Delate TImE ; 1 changs Asdilion | O |
NAME INGERMAN, MARC NAME
STREET ADDRESS | 1597 MAYO ST STREET ACDRESS
cmv-st-zf | HOLLYWOOD FL 33020 CITY-57-21P
mee SRTeeee———— U T L DG Casion )
'—mE — b - WE - .
STREET ADDRESS STREET ADDRESS |
CY-ST-2p CITY-§1-21P
- TILE O oelete TME Ochange [ Adoition '
NAME NAME {
STREET ADORESS STREET ADDRESS i
CirY-ST- 2P CITY-§1-2P
LT 1 Deleg e O Change [ Adeition
WAME NAME
STRECT ADDRESS STREET ADDRESS
Cify-sT-2ip CITy-ST1-2F
TnE [T petere e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GIY-ST-20P

13. | hereby certiy that the information supplied with this il

indicated on this report or supplemental report is true a

of the corporation or the recaiver or trustee empowered to exacute
ith a

changed, or on an attachment with ag ddress, with all
,,
SIGNATURE: A S

ng does not qualify for the exemption stated in Section 1 19.115?’f
nd accurata and that my signature shali have the same legal eftac! as if made under oath: that | am an officer or director
s raport as required by Chapter 607, Florida Statules: and that my name appears n Biock 11 or Block 12 if

other likp-ampo ered.
g ™ -
! [}

n i, Y —h

3)(i), Florida Statutes. | further certify thal the information

s d/

Daybme Phona 8




e _.p__.'.., 'r"‘"'“

F londa¥323 14 &

al Iieport

' -whb never sent i to Mr Ingerman

1 " * ‘"'.'u.
R R S : :
AULS - .and accep 00 annual renewal fee:
L i

; Youraconmderauon 1s,g:reatly apprecmted-“ 3

“Ross Trager CP

(954) _45@1290 FiX

.
"

N
™



