2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000054413 Apr 17,2000 8:00 am

1. Entity Name

TOTALLY KIDS, INC. ecretary of State

04-17-2000 90143 003 ***150.00

Principal Place of Business Mailing Address
8245 SW 42 COURT 8245 SW 42 COURT
DAVIE FL 33328 DAVIE FL 33328-2967
4‘1 by Weaton Read Hapd  (Uedbm Koad
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State R City & State _ 4. FEI Number Applied For
/_:U}(e F L Dy & FL_ &5 - Oqﬁ & ?’45 Not Applicable
- - C —
Zip 5 5 Country leag ountry 5. Certificate of Status Desired [} $8'75 A_ddltlonal
53 u A . 53‘ (,{.Qﬂ— Fee Required
8. Name and Address of Current Registered Agent ) . e - - 7. Name and Address of New Registered -Agent
Name
PANAFHELLO’ MARIA Street Address (P.O. Box Number is Not Acceptable)
8245 SW 42 COURT
DAVIE FL 33328
City Zip Code
o FL
8. The above na76/eﬁ' ) ;4ubm’xts s s\ateme%e purpose of changing its registered office or registered agent, or both, in the State of Flarida. .
SIGNATURE / [(Kzg[/ y /77(2/\/&/ gﬁdf/@//@ 4(0'00
Signature, tyded or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 - - :
( 0. Election Campalgn Financin
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Frencng ) $5.00 May B
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : [ pelete TITLE [ Change [ Addition
NAME mslbmr Q - LD NAME
staeeronaess | MARIA PANMARRIEL . STREET ADDRESS
avste | @a4S Qw 42 CF \)a\ile FL 33228 om-sr-ze
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE - ~— = =) Delete - TITLE : - T e T mwmee—mme TU=T [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE {1 Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-81-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenialrepprt is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept yWitly'drf addres$, with all other [i powered.
SIGNATURE: é[ﬂ‘ A 725ty a gxmme/é 700 (G54 213-0K

sfaﬂn‘runs[mbﬁpzn OR PRINTED NAME OF sueuma/émcsn OR DIRECTOR Dale *~ Daytime Phone #

CR2E034 (9/99)



