2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000005580 : Jun 22, 2000 8:00 am

1. Enlity Name

Kids Central Station, Inc. Secretary of State

06-22-2000 90049 007 ***558.75

Prncipal Place of Business Mailing Address
9858 Glades Road SAME
Suite 2000

Boca Raton, FL 33434

00065644

2. Principal Place of Business 3. Mailing Adcress
9858 Glades Road
Suite, Api. #, elc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
Suite 2000
City & State City & State 4. FEI Number Appited For |
Loga Raton, FL Not Applicable |
Zip Country Zip Country ) $8.75 additianal '
5. fi f 5t d . a
33434 . Us i N 7 "Cerri_l icate of Status Desire Sk Fee Required :
- - £.-Name and Address of Current Ragistered-Agent— ~———— - — —=-—.  --7~Name and Address of New Registered Agent "
Name . i
Ryan Rubenstein —_— Joshua G. Gerstin, Esq. !
9858 Glades Road Sire ess (PO, Box Numpber is ot Acreptabla
: %gi% NoFt %lentlferai ﬁcfg?lwa :
Suite 2000
Boca Raton, FL 33434 Suite 300
i Zin
) C%Boca Raton FL 33032
its this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ S 2
yDEed chglsre'ec agent ard ble [ appicas 2 (MOTE =23 siered Ager:t Signaluie regures vlner. tenstatng) DATE
. 21 sffor EranF:—Z,: eljglblcje tcla s?usfycits;ntangmie 10. Election Campaign Financing $5.00 May Be
;19 requirement and lecis (o de se. Trust Fund Contribution. a Added 10 Fees
{See criterta on back) O |
OFFICERS AND DIRECTORS 12, ' ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 | _
i President TinLe President, Secretary, Treas.xXE Chage XX Awciior | 3
= Ryan Rubenstein HAME Patricia Conte
s amneras L35 STREET & -
s 9858 Glades Road, Ste 2000 STREET005S (9858 (lades Road, Ste 2000 <
= ST-2P CiTY-58T- g
~ |Boca Raton, FL 33434 v-51-2P oca Raton, FL 33434 ;
w O belete TITtE [ Crange [ Addition | <
. HAME
3 STREET AGDRESS
§r-2e CITY-ST-7P
- a0 T 1 Delete TiTLE ’ ' S i ‘O change  J Addition
. HAME
Lo STREET ADDRESS
ST-4iP CITY-ST-2IP
[T Delete TILE [ Change  [J Acdition
. NAME
—oz annneng STREET ADDRESS
ST e CITY-§T-2IP
- A [ Delete TITLE (3 change [ Addition
NAME
gy N STREET ADDRESS
B o CITY-5T-Z2IP
- O Delete TITLE [ Change  [1 Additian
B NAME
__ annmergg STREET ADDRESS
§1-21P CITY-ST-2IP

I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(}). Florida Statutes. | further certify that the information
indicated on thigfepor T swaplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that i am an othicer or director
of the corporayln or the receivir or lrusiee empowered to exe; this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

Ith an address, with all otherAikgfempowered.
‘ * 750- 3457,

G- /5=cO () flnebk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Caytrna Phore »

7



