2000 UNIFORM BUS‘INESS REPORT (UBR) FILED

DOCUMENT # PQ9000037427 Mar 08, 2000 8:00 am

1. Entity Name : S
ecretary of State
KIDDOODLES, INC. 03-08-2000 90029 044 ***150.00

Principal Place of Business } Mailing Address
123 NORTH CONGRESS AVENUE . 123 NORTH CONGRESS AVENUE
SUITE 141 SUITE 141
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334264203
|
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI humber Applied For
5— Oq ‘3%6 Not Applicable
Zi i iti
in Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
SPIEGEL & UmERA' P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
‘ City FL Zip Code
8. The above named entily submits this statement fior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE ‘
Signatura, typed or printed name of registerad agar‘lt ang e if applicabla. {NOTE: Registered Agent signature requirec when reinstating} DATE
1
. B - . W
9. 'Tr:;sr(':-orporaﬂci;n[: elt\glrl?:;? s?tlffyc:ts Intangible A FI;i\l:lOWI&bl;EE ISI‘H$;5O.§O o0 10. Election Campaign Francing $5.00 may B
'm_g rgq ement & BSLS 10 39 50. ' fter ¥, 20 ee will be $550. Trust Fund Contributicn. ) Added to Fees
{See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T PD | 7 Delete e [ change [ Adcition | &
NAME FREEMAN, WENDY ! NAME %
streeT A0DRESS | 123 NORTH CONGRESS AVENUE STREET ADDRESS b
cr-stz¢ | BOYNTON BEACH FL 33426 CTY-57-2P i
jav]
TIME VvSTD S Delete TITLE [JGhange [ Addition | O
NAME FREEMAN, RICHARD HAME
streeT ADoress | 123 NORTH CONGRESS AVENUE STREET ADDRESS
ov-stzp | BOYNTON BEACH FL 33426 | OITY-5T-2P
TITLE -~ = O oelete TITLE -~ 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TILE O Celete TLE [ Change [ Acditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CiTy-§T-2IP
TITLE ' O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2IP > CITY-ST-ZIP
TILE , [ Gelete THLE [ Change [ Additian
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
13. | hereby certify that the information supplied v{:ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on.this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the teceiver or frustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like epaf] were /
SIGNATURE: 77 - (k1) 2386306
¥ DIRECTOR ( [ Dats N i Dayrime Phona #




