2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105806 Mar 15, 2000 8:00 am

1. Entity Name \
KIDSPOT OF CENTRAL FLORIDA, INC. Secretary of State
03-15-2000 90024 003 ***150.00

Ma’:’niélg Address

100 METRO WAY
SECAUGUS NJ 070%4-1906

Principal Place of Business

100 METRO WAY

SECAUCUS NJ 070%4 oo N R

AT

L

2. Principal Place of Busingss 3. Majling Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, eto.

Suite, Apt. #, etc.

City & State City; & State 4, FEI Number Applied For
. 22-3622792 Naot Applicakle
i .Count _Zip, t i
Zip ountry Py Country 5. Certificate of Status Desired [ $875 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Nol Acceptable)

TALLAHASSEE FL 32301-2525

City Zip Code

FL

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

SIGNATURE

Signatwra, ypad of printed name of registerad agent and tlle if appjcable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) IE/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

11. OFFICERS AND CIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D © O Daiste MLe [Jchange [ Adition
NAME ST, JOSEPH NAME

STREET ADDRESS | 100 METROD WAY STREET ADDRESS

ov-si-26 [ SECAUCUS NJ 07094 cIrY-57-2P

e (O Delste e SECcRE7ARY, | O chenge [ Acdition
NAME NAME TJeErEREY A- ke

STREET ADDRESS STREET ADDRESS oD M 20 V\fA—j

oTY-ST-ZP | . o o-stak | SECAUCUS. AT D70 YL

T " O Delgte Tihe T Cichange D Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

THLE {7 Deiete TIME (1 Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

THLE [ belee TITLE [ change  {_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-7P oTY-ST- 7P

TITLE [J Delsis TITLE [ change  [] Addition
HAME NABE

STREET ADDRESS STREET ADDRESS

oITY-51-2P oTy-51-2Ip

13. | hereby certify that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation ar the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachment with an address, with all other like empowered.

A2y e .. ~JEFFREY A-kt_a/ '
SIGNATURE: i s SeepeTary 3 8'36-5 o0
SIGNATYHE ApG TYPED DR PRINTED NAME .OP SIGNING OFFICER OR DIRECTOR 7 7 vhte Dayime Phone # J

CR2ED34 (9/99)



