2001 UNIFORM BUSINESS REPORT (UBR) FILED g
k=
. 8
DOCUMENT # P99000054413 May 17, 2001 8:00 am *,
. Y
. S ry of S
bty ecretary of State
TOTALLY KIDS, INC. ' 05-17-2001 91349 018 ***150.00
Principal Place of Busingss Mailing Address
4464 WESTON RD. 4464 WESTON RD.
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number 65"0926793 Applied For
. Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANARIELLO, MARIA
Streel Address (P.0. Box Number is Not Acceptable)
8245 SW 42 COURT
DAVIE FL 33328
City Zip Code
2 e FL
r& The above nagneglent its this statermaqt for, purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / L e
Signature, typhg ¢ printBd neme of regisiered agent and litle if applicable, (NOTE: Registerad Agent signatute required when reinstaling) DATE
. L o . "
9, This -_::lorporatulan Is eligible to satisfy its Irstar\g\bleL . FILE NOWI!! FEE IS $150.000_0 .| 106, Brection Campalgn Financing $5.00 may Bs
: ,Tax»illlqg-rgqulrement andelectstodo so.- - > .- After-MAY 1,.2001 Fee will be-$550.00- Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e P. O Delete TITLE Ochange O additon | S
NAME PANARIELLO, MARIA % NAME =
STREET ADDRESS | 8245 SW 42CT STREET ADDRESS 3
omv-sr-2p | FORT LAUDERDALE FL 33328 GiTY-s1-2¢ 3
o
TITLE [ oelete THLE (D change [ Addition S
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE 3 pelete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2}f CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CI7Y-ST-ZIF
TITLE O pelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O pdelete TITLE (J Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T e
13. | hereby cartify that the informaticp supplied with this filif§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or suppl makreport is true any accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or tfustde empowered td exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or cn an attacl nt v dress, with all ot € empowered.
SIGNATURE: ol
L sn:ftruﬁe AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #




