FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030475 o Secretary of State
1. Entity Name ; 02-28-2003 90121 015 ***158.75
KIDCQ, INC.
Principal Fiace of Business Maiting Address
N SALAFAYA WOODS BLYD J15ALAFAYA WOODS BLVD
OVIEDO FL 32765 OVIEDO FL 32765
I — RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3573593 Not Applicable
P Country 2p + Country 5. Certificate of Status Desired E Efe'gsq lﬁﬁ’:‘;‘icna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ ' Name - i ’
REIFF, ANDREW L Street Address (P.O. Box Number is Not Acceptable)
135 W CENTRAL BLVD
SOUTHTRUST BANK BLDG SUITE 720 .
ORLANDO Fi 32801 . City - FL | ZrCode

8. The above n,‘amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations-of registered agent.

SIGNATURE

* Sigrature, typed or printed name of registerad agent and e it applicable (NOTE: Registered Agent signature required when rsinstating) DATE

FILE-NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
ol

9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. O Added 10 Fees

10. CFFTCERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TE DVPT [ Delete e [ Change [ Acdition
NAME BUXBAUM, PETER HAME
staeeT ADDRESS | 2068 ALAQUA DR STREET ADDRESS
orv-st-2p | LONGWOOD FL 32779 CITY-§T-2IP
TITLE DPS O Celete THLE [0 Change [ Addition
NAME BUXBAUM, SHARON NAME
STREET ADDRESS | 2068 ALAQUA DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CIry-Sr-2I9
TITLE [ pelate TITLE ) 7 _ {1 cChange [ Addition
NAME T T B BT T ’ -
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-5T-21P
TITLE [ Detete TILE [ change ] Acdition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CIY-5T-7P CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P "R crv-st-ze

12. | hereby certify thatthe infarmation 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 on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth e empowered. -

SIGNATURE: . “SGMSFUE JRES Q-2b -0 Yo7-344-2/00

ATURE ANDTYPED QR PH!NTEVNAME OF SyﬂING OFFICER OR DIRECTOR Datg Daytime Phone #

WvLLR) |

[= =]

CR2E034 (10/02)




