2¢00 UNIFORM BUSINESS REPORT (UBR)

E)OCUMENT# P99000030475 \

1. Entity Name
INC. ! 2

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90088 024 ***150.00

ot

KIDCOo,

Mailing Address

315 Alafaya Woods Blvd.
Oviedo, Florida 32765

Principal Place of Business

315 Alafaya Woods Blvd.
Cviedo, Florida 32765

C0069206

3. Mailing Address

315 Alafaya Woods Blvd.
Suite, Apt. #, etc.

2. Principal Place of Business

315 Alafaya _Woods_Blwvd.,
j Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State i City & State - 4, FEI Number Applied For
- .= T _— .
. QVIEDO, FLORIDA 30753 QOVIEDO, FLORIDA 3375 - 59-3573593 Not Applicable
! Zip Country . Zip ‘ Coun-t_ry: . 5. Cerlificate of Status Desired O 23'15 pi\fecgtional
32765 Seminole ' 32765 1 Seminole ee Requ
| Name and Address of Current Reglisterad Agent il kiakid 7. Name and Address of New Registered Agent
Name
LA
ANDREW_L. REIFF, P. A. _ = . Sireat Address (P.O-Box Number s Not Acceptable): — —- ———— — - — —
135 W. Central Blvd. Suite 720
Orlando, Florida 32801
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinled name of registared agent and title if applicable, [NOTE: Registered Agent signature reqquired when reinstalng) DATE
9. This corporation is eligible to satisty its Intangible 10. Etsction Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

{See criteria on back)

0

Trust Fung Contribution.

Added to Fees

1. _ - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME Presideiit /Dir: /Treasureraacipeee THILE (3 Change [ Addition
NAME Sharon Buxbaum NAME

STHEETADDRESS | 2068 Alaqua Drive STREET ADDRESS

CY-S7-20 Longwood, Florida 32779 b ST2¢

TITE Vice President/Sec./Dir. [ Due e [ Change [ Addition
NAME Peter Buxbaum NAME

STREET ADDRESS | 20068 Alaqua Drive STREET ADDRESS

GY-S-2° | Longwood, Florida 32779 Gne-sv-ap .

TILE ' [ pelete TITLE [ Change  [J Addition
HAME NAME

STREETADDRESS |~~~ - - ~——H~STREET ADDRESS [ — _ - S —_——— -
CITY-ST-217 CITY-ST-2IP

TILE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O celete TILE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP )

13. I heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(); Florida Statutes. | further cerify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .~

(407) 366-2100

SIGNATURE AND TYPED OR pmyfen NA7£ OF SIGNING OFFICER OR DIRECTOR I

PRALRRY TR e ror ™

Daytime Phone #

CR2E034 (9/99)



