2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900006227 1

1. Entity Name

KIDS' QUARTERS. INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90046 012 ***150.00

Principal Place of Business

206-E-ROBINGON-STREET.- SLITE-S00
ORLANDO-FEL32801

Mailing Address

200~F-ROBINSON-STREET, SUITE 500
OREANBEFL$2061-+956

2. Principal Place of Business

504 Rose Tree Court

3. Mailing Address
20

E. R@blnson Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Su1te 500

DO NOT WRITE IN THIS SPACE

NN

Applied For

@ﬁ State F [ b nd O l_ ! + N”gé_ 24 8 O Ll“‘}' 5 Not Applicable
Zg 285? COUH S A F32 g57 Cou?tjs A 5. Certificate of Status Desired [ ﬁgzg Addional

6:-Nameand- Addresa of Current: Registered-Agent =

7:-Name and-Address of-New Registered Agent

Narme™

Florida Corporate Support, Inc.

Strest * ° -rmr— "y - *omber is Nt Accept
5 ¥ "Robinson S8 et

Suite 500

. “ Orland0d

FL

i M

32301

8. The above namad enlity sub Jits 1l £+st lter ‘ont fc the | urpose of changing its registered office or registered agent, or both, In the State of Florida.

-, "FLORIDA CORPO su
SIGNATURE

A
B — % o‘{ -
. —Signature, typett or pnnwd namse of registered agent and tide if appiicable.

RT INC.

- . Assistant: Secretary

4/10/00

{NOTE' Registered Agent signatura raguired when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e ] 3 Delete TITE P/S l D Plchange [ Acdiion &
NAME SOLA, ANTONIO NAME 28
sTReeT a0oAEss | 4514 ROSE TREE COURT STREET ADORESS 3
CITY-ST-7IP ORLANDO FL 32837 CITY-ST-2IP o
TTLE 3 oelete TITLE O change [ Addition &
NAME NAME

STREET AQDRESS STREET ADGRESS

CITY-ST-2IP CITy-81-21P
TMLET = S ==Y Gl F "HME ——[J-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O pelete TITLE [ change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

SIGNATURET __

to exgcute this report as required by

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Julo  Av-8s55880

SIGNATURE ANOD TYRED OR PRIN‘ED NAME OF SIGNING OFFICEH OR DIREG*OR

Date

Caytime Phone #




