2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058797 .

1. Entity Name

KINDERHOUSE, INC.

A

Principal Place of Business

1200 SOUTH @RLANDO AVENUE
SUITE 100
WINTER PARK FL 327837107

Maiting Address

1201 SOUTH NDO AVENUE
SUITE 100
WINTER FARK FL 32789-7107

2. Principal Place of Business

1201 South Orlardo AVE.

3. Mailing Address

Rot Sukh Orlande Ave-

. Suite, Apt. #, ete.

‘SW{C ‘370

,Suite, Apt, #, elc.

Sule 370

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90377 011 ***150.00

ISR NE A

DO NOT WRITE IN THIS SPACE

MM

City & Stat

Winter tack | fi

Wintee Tack , TL

4. FEI Number Aoplied For

59-3586041

Mot Anniicable
Z Count Zi nt iti
Lo ouniry " i ;? Country 5. Certificate of Status Desired O $8.75 Additional
? i 0? { Z?— 7’0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARBERT, THOMAS R
MATEER & HARBERT, P.A.
225 E. ROBINSON STREET, SUITE 600

Street Address (P.O. Box Mizmber is Not Acceplable)

ORLANDO FL 32801 .
City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or boti, in the State of Florida.

SIGNATURE

Signature, typed or orated name of registered agent and title if apglicakle NOTE: Registerad Agen sigrature reql -ad wher reirsating) LATE
i ion is eligi isfy i angi i ‘
9. This (l:'orporatlc?n is eligible to satisfy its intangible FILE NOWI FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects 10 do 50, After MAY 1, 2001 Fee will be $550.00 :

(See criteria on back) | Make Check Payable to Department of State frust Funa Gontribution. Added to Feos
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D O Dekete 7T A Clange L Addfiion
NAME BURKHARDT, LUC 8 NANE
srweeToveess | 1201 SOUTH ORLANDO AVE STE 100 swcroeess | DoV Seuth Ofiando Ave, Swile 3F)
orv-sT2P | WINTER PARK FL 32789-7107 Gify-51-2°
TITLE ] Delete TITLE [ Change [ Additiog
NARE NAME
STREET ADDRESS STREZT ADDRESS
CITY-81- 2P CITY-ST-2IP
TITLE [T pelae TITLE O change [ Acdition
HAME MEME
STREET ADURESS SIREET ADORESS
CrY-S1- 2P CITY-ST-719
TILE [ Delete THTLE I Change [ Addiien
NAME HAME
STREET ADDRESS STRECT ADDRFSS
CITY-3T-2IP GITY-8T-2IP
TITLE [ pglete TITLE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-712
e L] Delete TiTLE i Change [ Addition
NAME NAME
SIREET ADDRESS STRECT ACDRESS
CITY-5T-7P CITY-5T-21P

13. | hereby certify that the infermation supplied with thig filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that 1he information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 1211
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE:

LT L S Gmbbandt

TURE AND

EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4200 (407)645 -3500

Deve Savine Thone §

vy

CR2EQG34 (10/00)



