2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT #  P98000084814 ecrefary of State
1. Entily Name 04-07-2003 90944 038 ***150.00
KID'S WORLD CONSIGNMENT, INC.
Principai Place of Business Mailing Address
5890 STIRLING RD 5830 STIRLING RD
5&6 546
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State ) 4. FEI Number Applied For
65-0867075 Neot Applicable
zp C‘:)untry ap Country 5. Certificate of éiaius Desired O $8'75 !-\_dditional
. S : . - . - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAGER' ROSS CPA . Street Address (P.O. Box Number is Not Acceplable)
1000 N. HIATUS ROAD
SUITE 110
,PEMBROKE PINES FL 33028 ' City FL [ ZipCode
/)
8. The above named entity submits this slatement for 1 urpe changlyg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.
'

//w/_?

SIGNATURE

Signature. typed or printed name of registered aﬁem and titte if applicable. {MOTE: Registered Agent signature required when reinstating) ﬁATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flnnda Department of State:
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delets TLE [FChange [ Addition
NAME INGERMAN, NlARC HAME / +
strezT aooress | 1517 MAYO ST seeTaoness | 2620 Taylar §
orv-st-zp | HOLLYWOOD FL 33020 CITY-ST-2P Hotyiveod, pL 73020
TITLE 0 [ Dalete TILE B/Change (] Addition
HAME INGERMAN, MARC NAME
sTReeT aoress | 1517 MAYOQ ST sTReeTapoREss | 2620 T ld'f(ﬂr st
ory-st-zp - |HOLLYWOOD FL 33020 ) CITY-ST-IP Hollyupasd | mt 33020
TIME - [ Delete TILE o [JcChange [ Addition
NAME _ NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
THLE 2 pelete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP ‘ CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accuratgand that my signature shalt have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerec to exegefe thig pnrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wifh all other fke empo

SIGNATURE: __ SIGl sk 2ueruan Y3 ?S¢ %3- 4543

SIGNATURE AND FFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



