2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000007630

1. Entity Name

GLOBAL KIDS, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90182 020 ***158.75

Principal Place of Business

101 SQUTHHALL LN.. STE. 400
MAITLAND FL 32751

Mailing Address

101 SOUTHHALL LN.. STE, 400
MAITLAND FL 32751-7243

I
|

2. Principal Place of Business 3. Mailing Address

9424  Versaalles Cic.

2.4 vevseutles (Cir

I

AR GO

Suite, Apt. #, &lc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State o City & State — 4, FEI Numib - ; Applied For
.cuLT \Q)ﬁd ‘ EL 785 \MC‘ & L F)q’ ’,T»§I§3HC\ w> Not Applicable
Bzzlp? <) Country le3:\):}-§ \ Country §, Certificate of Status Desired g ?g'ggqﬁg‘ﬂtb“a'
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
—| MName [ - e L e —

———— e -

—

AZBEL, MARGARITA

Strqet Address {P.O. Box Nurgber is Not Acceptabjg)
q2M CAC.

8612 VENEZIA DRIVE, #23110 Versoal\es
ORLANDO FL 32810 !
4
City ' A Zip Code
Woo X o FL | 59% <
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title  apphcable. {NOTE: Regislered Agent signature required when reinstating) DATE
. e g . "

9. This corporation is eligibie to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects 16 do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

“rust Fung Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TmE 0 O peete e bje Ay [ change [ Adstion | B
AvE AZBEL, MARGARITA e pzbel , MargaT& >
sTREeT s00RESS | 8612 VENEZIA DR., # 23110 sREETAORESS [ 2 V2 rsoaY\ES . f. S\ §
CITY-ST-71P ORLANDO FL 32810 CITY-ST-2IP Maoutioun , =~ 3 7_.’} §
Tme [ Detate TITLE ' [JChange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-£ZIP

_IME [ Delete TILE (I Change [ Additicn
NAME ) N | T e e — e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-7IP !
TILE [ Delatz TITLE ) change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY- ST-21P |
TILE O pelete TITLE [Cichange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-§T-2P CITY-ST-ZIP !
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-$T-21P CITY-§T-2P

13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
isgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or try,
changed, or on an attachment wit

SIGNATURE:

e empowered 10 exggute th
55, with all gtie :

)z lo0  vor-51daLe

Date | Daytme Phone #




