| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 30,2003 8:00 am

'DOCUMENT #  P99000062271 ecretary of State
1. Entity Name 04-30-2003 90323 049 ***150.00
KIDS'. QUARTERS, INC.
&
Princir;al Place of Business Mailing Address
9741 S ORANGE BLOSSOM TRAIL 200 E. ROBINSON ST
SUITE ¢4 STE 500
QRLANDO FL 32837 ORLANDO FL 32837
; |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Number w Applied For
56-2480443 Net Applicable
7 Country ap Country 5. Certificate of Status Desired ; g?e'g‘;'-’q l‘::j;;tio"al
6. Name and Addre-s_s of Current Registered Agent — =~ T[T T 77 7. Name and 'Address of New Reglstered Agent —"- =~ —
Name

HENDRY, STONER, DELANCETT & BROWN, PA
200 E. ROBINSON ST

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

STE 500

ORLANDO FL 32801 City FL | ZpCode

8. The above named enlity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, typed or printed nar?:of ragistered agent and title if applicabile. {NOTE: Registered Agent Signature required when reinstating) DATE
) B
Aﬂ::liayg‘gﬂ::i iﬁs iﬁ‘i‘:gsgg a0 9. Elaction Campaign Einancing $5.00 May Be
. ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ oelete TITLE [Jchange ] Addition
NAME 1 SOLA, ANTONIO 3 NAME
streer aooeess | 3141 ZAHARIAS DR STREET ADDRESS
OITY-§T-217 ORLANDO FL 326373 CITY-5T-2IP
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovesear e o ol fomstz e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TMLE 7 petets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITy-§T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplerpental report is Jue and acgesqte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver b lruste emppwired 1o exfecuty this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: .\ SSAANA VR E *E%@UHRE@) I?[Oﬁ
‘SIGNATURE ARDTYPED GR PRINTED NAME OF VIi]NG OFFICER OR DIT‘!ECTOR V - Dale - Vﬁiﬂime Phong #

490010

AY

CR2ZE034 (10/02)



