l’#

N FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P99000066127 ecretary of State
1. Entity Name 04-10-2003 90151 019 ***150.00
KIDS TIVITY APLACE JUST LIKE HOME INC.
Principal Place of Business Mailing Address
4123 NW 88TH AVE. 4129 NW B3TH AVE.
SUNRISE FL 33351 SUNRISE FL 33351
I E— RO
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
650961 182 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEWART, BARBARA Street Address (R0, Box Number is Not Acceptable)
6331 STIRLING ROAD
DAVIE FL 33314
City ' FL Zip Code

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 registeg_ad agent.

o

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 . S )
PR - e e e e o o —me r e} 9. Election Campaign Financing ____ - $5.00_May Be
"Afier May 1, 2003 Fee will be $550.00 Trust Fund Gontritution. 0 ™ Added o Fees
" Make Check Payable to Florida Department of State
~10. - \'-j‘:? OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ' [ pecete L [ Changs ] Addtion
NAME MISCIONE, GRACE A NAME

-{ Sweer ancress [9214 NW 8TH STREET STREET ADDRESS

J|.omr-srze [TAMARAC FL 33321 . CITY-ST-2P

lomme . |VD ] De'ete TMLE [ Change T Addition
NAME VIVANQ, FRANCES NAME
STHEET ADDRESS 6928-FLEET ST STREET ADDRESS
crv-s-zp  (FOREST HILLS NY 11375 Cry-s1-2IF
mE TD 1 pelste TITLE [ Change [ Addition
NAME HIPP, ELIZABETH NAME '
STREET ADORESS | 7714 BALBOA ST STREET ADDAESS
crv-st-zp - |FORT LAUDERDALE FL 33351 CITY-8T-2P
it sD [ pelete TITLE O change [ Addition
NAME SPATAROQ, ROSE NAME
streer aboress (8311 SANDS PT. BLVD R-204 STREET ADDRESS
cry-s-z¢ [ TAMARAC FL 33321 CITY-ST-2IP
TITLE [ pelete TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY -ST-2IP CiTY-ST-ZIP
THLE [ Defete TIMLE [JChange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P - . CIry-ST-2P I —

12. | hereby certify that the information suppiied with this filing does nat gualify for the exemplion staled in Sectlon 119, O?(S)(l) Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplerental report 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
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ¢ther like empowered E 4. Y C1on
S R 12C10n @; . .
SIGNATURE: /éz(m»_,[‘ﬁ vz Speeiilas 4’,’\'0\5 954- 4q-ss4f

SIGNATURE AND T¥PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ chte Daytima Phone #

[P R T RNV

CR2E0D34 (10/02)



