2000 UNIFORM BUSINESS nEPQ’RﬂUBR)
DOCUMENT # Pg9000056921 b 3

1. Entity Narme

ONCE UPON A KID, INC.

Principal Plate of Busines: -

10245 SOUTHERN BLVD.
ROVAL PALM BEACH FL 33411

Mailing Adcress

10245 SOUTHERN BLVD.
ROYAL PALN BEACH FL 334114237

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

6/8i

FILED
Jul 21, 2000 8:00 am
Secretary of State

06-08-2000 90021 020 ***150.00

(WMMWWMMMWW

N THIS SPAC

(74

L

DO NOT WR

(45"0

ol the corporation or the 76Caiver or (rusiee Bmpowor
changed, or on an attachment with an address, with all other like empowered

I duids Reofes Hres.

od 10 @28Cule this rapcv! a3 required by Chapter 607, Florida Statuiss; and that my name appears in Block 11 o Block 12

City & State City & State Appllad For
- Not Applicable
Zip Couniry Zip Country . . $56.75 addiional
5. Cortificats of Status Desired a Fas Racuired
8. Mame and Addrass of Current Reglstersd Agomt 7. Name and Address of New Regiziered Agsnt —
Name
.'" _
DEMPSEY, W. GLENN Streat Addiess (PO. Box Numbér is Nt Accaplabie)
N 505 S. FLAGLER DR., STE. 1330 _ ; - — S N
BT WEST PALM BEACH FUBS4DT et e A
City FL 1 Zip Code
8. The above namad entity submits this sialement for the purpose of changing its registered office or registared agent. of both, in the State of Florida. .
SIGNATURE -
Secyr e, typad O parlaxd nave D regial ogant and s # ml’akgwwnwmmmnmm OATE
Bl fhls-émporm;on I Bligiblo o satisty Its intangible |~ e FlLE NOW!! FEE IS 5150.00 18, Blecti 1an Financi :
Tax fing requlrement and clacts 1o 4o 30, After MAY 1,200D Fes will bo §550.00 B e O aancind $5-00 may 2
(Sea criterla on back) Make Check Payable to Department of State .
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
wLE PSTO 03 Deete e O ane 3 Ad0ion | @
wve . | PEELER, JUDY NAME e
stRecT ADORESS | 2183 GREENVIEW COVE DA. STREET ADORESS é
uv-St-2P ) WELLINGTON FL 33414 co-51- 20 3
e {7 Delete AME [ crange £33 Adetition
RAME HAME
STREET ADDRESS STREET ADGRESS
ory-51-0P CIvY-51-2P
e i Ooge  § e . e [T [J'aotiron
NAME HAME
STREET ADDAESS STREET ADORESS
ry-51-2° Cmy-S1- P
" - = Qosa— —fme - | : ~ 0 Gamge— 0] A~
CHAME - N ME__ I P — .
STREET ADDRESS STAEET ADORESS
cirY-S1-20° DY -S3- 7P
TE 3 Deletn TRE O Clange [ Addiion
NAME NAME —
STREET ADDRESS STREET ADDRESS
CInY-ST- 29 TY-S1-2P
me ’ 1 etets TmE O Crange 3 Adgilion
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY.ST. 78 Ty~ 51-2P
13. | hereby certify ihat 1he information suppiied with this filing does not qualify lor tha gxemption siated in Section 118. 07(3)(0 Florida Satutas. | funther cartify &t the information
md»catl,evd on this report or supp{amamgf report i§ (rue ar';? accurate and that my signatura shail have the same lsgal efsci as if made under oath; thal | am an cificer of director

S0 ut 19- Stk

D iz FRINTED NAME OF GIONING OFFICER OR DINECTOR




