2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000032769

1. Entity Name

KIDZ FIRST OF FT. LAUDERDALE, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90078 006 ***150.00

Principal Place of Business

4525 NW. 31ST AVENUE
FORT LAUDERDALE FL 33309

Mailing Address

4525 NW. 315T AVENUE
FORT LAUDERDALE FL 33308-3400

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

MV RENA A

|

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
b5 - OAIYYO Not Applicanie
Zip Country Zip Courntry " ) $8.75 additional
5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current RegliStered Agent =~ ™™ ™ ST 7). Name and Address of New Registered Agent -
Name

MCFARLAND, PATTI L
4525 N.W. 31ST AVENUE

Street Address {P.O. Bax Number is Not Acceptable)

FORT LAUDERDALE FL 33309
City F L Zip Code
8. The above namad antity submits this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.
SIGNATURE
Signature. typed or pnnled name of registered agent and Wile it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing reguirement and eiects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) .| Make Check Payable to Department of State
11, OFFICFRS AND DIR™ 15 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE ” . Coe O Delete TILE PRESMD ¢ T /D1 RECTO 2 (] Change [ Addlition
NAME X . NAME Pt L. ML AR LA
SIREET ADCRESS | smeroviess | 4SS MW 3T &
CIFY-§T-2P £ITY-ST-20P Fr. LAaneeOME L 33309
TMLE : e T e At C e TILE VPI Sel /‘D.&E(:"[O-’a—- Ol Change G Awdition
NAME ; ) NAME VALY S KanWvEDY
STREET ADDRESS — - swrraoveess | ef g 1S MW 38T AV .
CITY-5T-2P CITY-§7-2P Ft LAVD tRDACE-R=33309
E 7 Delete e TREAK, [ iRECTI R [J Ghange -~ [Dhddition
NAME NAME Tames C Kenv ?}*j
STREET ADDRESS sreEraomeess | HEAS MW i ST &
oY -57- 2P LTY-ST-2p &, LAVDYADAE [ 333909
TINE [ Defete TITLE {1 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P OITY -5T-7P
13 [T Delete TITLE [Ochange ] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-5T-2P
e [ peteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T- 27 CITY-ST-21P

13. | hereby 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 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 o trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my najne ajlpears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with ll other like_.empowered.

SIGNATURE:

g9

i
KP_NMLD Y (199.]\ ¢¥S-9¥0D

' OFFICER OR DIRECTOR

Dalal Daytirne Phone #

CR2E034 (9/99)



