2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020561

1. Entity Name’

KID'S CARE CONSULTING, INC.

n

Principal Place of Business

261 NORTH WEST 45TH COURT

FT LAUDERDALE FL 33309

Mailing Address

261 NORTH WEST 45TH COURT

FT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, efc.

FILED

Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90006 048 ***550.00

I

UBUrradd

I

DO NOT WRITE IN THIS SPACE

JUATRIT

City & State City & State 4, FEI Number Applied For
Lﬂg'— C)cl Q ; (0(03\ Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddltional
- Fee Required
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ._. ~
Name
DlSlTO, VAN Street Address (P.O. Box Number is Not Acceptable)

261 N.W. 45TH COURT
FT LAUDERDALE FL 33309

City

FL

Zip Code

B.\;I'ha above named entity subpa

SIGNATURE

Sighature, typed or printed name of registered agent and title if applicabla.

SOV \wian O

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Adant signature required whan re‘lﬂ's'lating']

D) @l lbﬁ
== patedb VI ~

9. This corperation is eligible 1o satisty its Intangible

Tax filing requirement and elects o do so.

(See criteria on back)

FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution, -

$5.00 May 8o
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE D [ pelete TIMLE Clcrange  [C] Addition
NAME LYNCH, LESLIE NAME

STREET ADCRESS | g4 NORTH WEST 45TH COURT STREET ADDRESS

CIY-5T-21P FT LA CITY - ST- 2P

TMLE D [ Delete TITLE [ change [ Addition
NAME DISISTO, VIVIAN NAME

streer aoress | 4586 NLE. 38TH STREET STREET ADDRESS

G2 |- QAKLAND PARKFL 33334 - -~ - Skl - T T

TwE D (1 Detete e [ ohange T Addiion
NAME JUNQUERA, ANGEL L NAME

STREET ADDRESS | 45 EAST 53RD TERRACE STREET ADDRESS

CITY-8T-2IP H[ALEAH FL 33013 CIrY-ST-2IP

THLE 1 pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ change  {J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIME [ pelete TTLE [ change  [1 Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S1-2IP CITY-§T-2P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report or supplernental report is trye
of the corporation or the recaiver or trustee empase
S, with

and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
this_report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

014 15/00Y

s



