FILED

Apr 09,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000062271 04-09-2004 20076 035 ***150.00

1. Entity Name

KIDS' QUARTERS, INC.

Principal Place of Business Mailing Address 4 4 02 5 4 6 6

9741 S ORANGE BLOSSOM TRAIL 200 E. ROBINSON ST
SUITE 4 STE 500
ORLANDO, FL. 32837 US ORLANDQ, FL 32837 - .
T 5 g D AL
‘ ,.?0 /V f/f/?a‘? e, '
Suite, Apt. #. et S’”‘ e, AL #. “’“ o7 04012004  ChgP CR2E034 (10/03)
City & Siate City & Qtate 4. FEI Number Appiied For
0 /#9es 2, e 58-2480443 Not Applicable
Y :flr-:.-_._:;-_,.,- ~ ﬂ._C:_JTE —— é’g:ﬁ) Y, PR & Sountry. = _—= |.:§. .Cenificate of Status Desired -5 «z:.-?fe ;isf;f:;mmh e
6. Mame and Address of Current Registered Agent 7. Name and Add of New Regi d Agant
Name

HENDRY, STONER, DELANCETT & BROWN, PA
20 N. ORANGE AVENUE Street Address (P.O. Bux Nurmber is Not Acceptable)

ORLANDO, FL 32801 '
Suste. o 7
ity

FL | Zip Coda

8. The above named enbly submils this stalemeant tor the purpose of changing its registerad office or registered agenl, or both, in the State of Flarida. | am familiar with, ana accept

the ohlgations of reg?steredﬁm.
SIGNATURE / M o/ 3/ o

Signawirs, yped O primed name of regiztered agert and tile 1 applitabiz 7 (ND‘E: Faﬂrcd Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddecioFees
OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTOHRS IN 11
PSD ] Datete EfChar:gr: [CJ Addition

SOLA, ANTONIO
3141 ZAHARIAS DR
ORLANDO, FL 32837

qoit Lake ubel Deive
O(\unc\,o Y 3293

TILE 1 pateta [Cchange [ Addition
ISARSE

STREET ADUAESS TAEET

GiTY-S1-7P Gire-sr-ap . Lo o R
TITLE 1 Delete Tme ) 3 charge [ Addition
NARME NAME

STREET ADDREES STREET ADDRESS
CITY-4T-2IP CmY-87-2ip
TMLE 1 palete D charge [ Addiian
NAME
STREEY ADORESS
CITY-57-2IF
TiTLE 1 Delate TLE {3 Change {3 Addition
HANE ' NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST- 2P GiIY- 8T-2P
TILE ) Dalate TILE [§ Change [ Addition
NAME :
STAEET ADDRESE & ODRESS
CITY-&T-21p CITY - &1 2iF
Vot
12. { nereby cerify that the Information supplied with thy 4 O theYaxemption stated in Seclion $19.02(3)i), Florida Statutes. | further ceartify thal Ihe information
indicated on this report or supplemenial report is i My sigpature shall have the same legal effect as if made under oaiy; that | am an officer or diranicr

ired by Chapter 607, Florida Statuiss; and thai my nams appaars in Block 10 or Block 11 §f

SIGNATURE: v~ ?fﬂjb% 324-229-5922

SIGNATURE AND TYPED OR PRI ot R G GFFiCER OR DIRECTOR Cuytime Phone 4

ot the carporation of the receiver or ! trustee EMPpoV
changed. of on ar allachment with an addressyi

J G



