2000 UNIFORM BUSINESS REPORT (UBR)

] 23
DOCUMENT # PS9000010230
1. Enfity Name
KIDS CARAVAN, INC. "
Principal Place of Business Mailing Address
3111 N. UNIVERSITY DRIVE. #720 3111 N. UNIVERSITY DRIVE, #720
GORAL SPRINGS FL X065 CORAL SPRINGS FL 330655099

1/28/00-90144-032-$150.00-$150.00

I

!

Wi

[

MY

2._Principal Ptace of Business 3. Mailing Address "
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied For
s - O 67 q 2/ 4_3 Not Applicable
Zip Country Zip Country y ‘ $8.75 Additional
5. Carlificate of Status Desired O Feo Roquires
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
- EENEEES ‘Name e e - = = —_

FISHER, LAWRENCE
3111 N. UNIVERSTTY DRINE, #720
" " "CORAL SPRINGS FL 33086 — —

Sireet Address (PO, Bax Number is Not Acceptable)

City FL l Zip Code
8. The above named antity submits this statement for the purposa of changing its registered office ar registared agent, or both, in tha State of Flarida.
SIGNATURE
Signature. typed or prinied nams of ragisterad agent and tiie i applicalrs, {NOTE: Ragistaras Ageni 3ipnansas required when reinsiaing) DATE

8. This corporalion i3 gligible 1o satisfy its intangibie
Tax filing requirement and efests to do so.

FILE NOW!II FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added o Fees

(See criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me 1 Detets T N F Dlorange R Addition
NAME NAME Fffﬂf\f@ LQMEU’HCJ 4
STREET ADDAESS smeeraooness (3)4f W H VRS vy Dr- Lo
CITY-$7-2P CITY-ST-2P ORRL [pnef o, I35
Lyt [ pelete TinE dvr ! K Ol crage  [XAddillon
STREET ADDRESS seeraconss |3 171 VA uSRIITY Or. o
O -ST- 7P avstze [CopAe  JpRiASE. [Po. 33960
TRE - - O oetets LTI R Cl Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS
oITY-5T-2¢ oITY-§7- 2P
. _TME_ i . e e e Dpotts . R nme ~ . [ change [ Addition
NAME o - - 1.
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-sT-TP
TIRE [ petete TNLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 27 CiTy-S1-21P \»6 n\\n
TME 3 belere TIE w‘_ﬁ\? O change [ Addition
MNAME NAME
STREET ADDRESS SEREET ADORESS
CITY-5T-2¢ . CITV-57-21P

131 hen;by certifz 1hat ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and apcurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of tha corporation or the rg ort as required by Chapter 607, Flurida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an anac ;ﬁ
.’,4 Y 0o (Sr4) 38 P66

SIGNATURE: () JONAERG L EE e

}ivar of trustee empowered 10 £xdcute this reg

nt with an address, with all o

CR2E024 {9/99}



