2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056921

1. Entity Name

ONCE UPON A KiD, INC.

Principat Place of Business

10245 SOUTHERN BLVD.
ROYAL PALM BEACH FL 33411

Mailing Address

10245 SOUTHERN BLVD.
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, sto.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90096 011 ***150.00

Luu52024

DO NOT WRITE IN THES SPACE

TN

City & State City & State 4. FEI Number Applied For
65—0929047 Not Applicable
Zi Countr Zi Count i
b Y F ountry 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DEMPSEY, W. GLENN

505 S. FLAGLER DR., STE. 1330
WEST PALM BEACH Fl. 33461

Street Address (P.Q. Box Number is Not Acceplabie)

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed name of reg sered agen: and Like i appiicable (NOCE: Regsicrad Agent signat.re reguirgd whon reinstatng) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOWIH FEEZ IS §150.00 ‘ , :
L . . . 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. - After MAY 1, 2001 Fes will be 855000 veld ¢ $5.00 may e

Trust Fund Contribution,

(See criteria on back)

.

iaie Checl Payable o Denariment of Siate

Added 1o Fees

11.

] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Ut: PSTD O Delete TIELE [ change  [7] Addition
NAE PEELER, JUDY NAME
STREET ALDTESS | 2183 GREENVIEW COVE DR. STREST ADDRESS
CiTY-ST-2IP WELLINGTON Fl. 33414 CITy-Si-2IP
TIFLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-5T- 2 COITY-5T-2P
TITLE 3 pelete THTLE [J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2F
TiTLE ) pelete TImLE [J Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-21p Ty -ST- 3P
TITLE 7] pelere e M Change (] Addition
NAME NEME
STREET AIXDRESS STREET ADDRESS
CITY-ST-2IP CIiY-51-2IP
TILE (T Delete TTLE O] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CITY-57-2IP

13. 1 hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: cffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addrese, with all otherike empowered.
r L
3f2a oy 56/ 741-9ab(
Date 4

K T
Caytime Prone #

( Fl?rﬁnune ANDﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

-
= |

it 1

CR2E034 (10/00)



