|
DOGUMENT # 99000010230 Apr 21, 2002 8:00 am
ittt ecretary of State
KIDS CARAVAN, INC. 04-21-2002 90895 025 ***150.00
Principal Place of Business Mailing Address
3111 N. UNIVERSITY DRIVE. #720 3111 N. UNIVERSITY DRIVE. #720
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%92163 Not Applicabie
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
T T o Tmm e T e - - . e e 27t R e T —'Name' T Il et Semm ek o= T e SUTTTRSL e Dl e T - —— = -
FISHER, LA“:RENCE Sireet Address (P.0. Box Number.is Not Acceptable)
3111 N. UNIVERSITY DRIVE, #720
CORAL SPRINGS FL 33085
i City FL Zip Code
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 name af registered agent and title if applicable. (NCTE: Registarad Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangrible;‘ . .L\ FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and electstodo so. = ‘% After May 1, 2002 Fee will be $550.00 Trust Eund Contribution . Add-ed to Foes
(See criteria on back) L I Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O elete TITLE O change [ Addtion | 5
NAME FISHER, LAWRENCE NAME g
s7eer acoress 13111 N. UNIVERSITY DRIVE, #720 STREET ADDRESS é
orv-st-zp |CORAL SPRINGS FL 33085 CITY-5T-2P o
w
TITLE DVS O oelete TITLE W change [ Addition | O
NAME EASTMIN, LESLEY NAME Epstein, L.esiey
stReeT aookess | 3119 N. UNIVERSITY DRIVE, #720 STREET ADDRESS
orv-st-ze [CORAL SPRINGS FL 33065 cimy-s1-2P
TTE e Cloeee WTME e e e Ll Change [ Addiion_, . _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-ZP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O elete THLE [Jchange [ Addition
NAME : o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
ILE O Delete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or justee empowered to execute this rep s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witdn address, with all other like empow
NN 175703, / X Cfg‘g
SIGNATURE: ___¢ ol /[ G)oa  NH-39
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {7 phe Daytime Phone #



