2000 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055524 Mar 08, 2000 8:00 am
Q. KIDS, INC. Secretary of State
03-08-2000 90042 030 ***150.00
Principal Place of Business Mailing Address
777 EAST MERRITT CAUSEWAY 717 EAST MERRITT CALUSEWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 . .
\ EUDJQQd
R ARG
Suite, Apt. #, ctc. Suite, Apt. #, elc. o ._—EIZ)O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(S -093I48Y Not Applicable
P Country Zp Country 5. Cenrificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o AUPOUR'.AUHEZA Street Address (P.O. Box Number is Not Acceptable)
777 EAST MERRITT CAUSEWAY
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above namee ily subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
A .

YOy
; "1'2,1 ,‘{52&.~.‘;-;,-,--,
SIGNATURE oyl ' . : : __ 4 Z
ar printed rifme of registered agent and ttle if applcable. {NOTE: Registered Agent signature raquired when reinstating) ?TE
9. This corporation is eligible to satisfy its Inlangibié || © - =* ¥ NFEEIS N+ i . - i
o filingprequ?:er:em%nd slogrs toydo . 9 Aftefhi‘?lﬁ\ZOODiEeE :ﬁlls;:gsu:o.ou 10. “}E;:Iecuon Campaign Financing $5.00 may Be
= . rust Fund Contnibution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D ] Delete TITLE O change [ Addition
NAME ALIPOUR, ALIREZA NAME
STREET ADDRESS | 13120 BOCA ENTRADA BLVD., #412 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-5T-2P
TITLE [ pelete HILE [Jcrange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS ; _
CITY-ST-ZP - - - T - ot oiy-staE T
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-2P ' CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachmenyj with an ggd

ess, with all other ke empowered.
Wiaropsi = o2 . oo Z/,Zzaﬁ Gan 445 9595

SIGNATURE: V278 2
an CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

i
¥ glaNETURE anlD!

CR2ED34 (9/99)



