2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, :
DOCUMENT #  P99000095219 Siz:lérleltaf'g%zf %t?t?eam

1. Entity Name

SOMMER BY KIDS, INC. 03-11-2002 90069 007 ***150.00
Principal Place of Business Malling Address

501 NE 14 AVE. #702 501 NE 14 AVE. #702

HALLANDALE FL 33003 HALLANDALE FL 33009

ANV ERRE AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 65-0573593 Not Applicable
- Zi - a- M -G t H R e gZipe s = —Country < - e e | o i e s R Vi T et g T e ~ - o=, -
P ountry P ountty 5. Certificate of Status Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VALERSTAIN’ DEBORA Street Address {P.O. Box Number is Not Acceptable)
401 NE 14 AVE. #702
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titie if appliceble. {NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligioie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST T TIMLE Lt T - Toige o ftion
NAME VALERSTAIN, DEBORA NAME Fooe coh e
sTREET A00ReSS | 401 NE 14 AVE. #702 STREET ADDRESS O - =
omy;st-ze | HALLANDALE FL 33008 CITY-5T-7PP N AR
TILE [ Dalgte TITLE ) O Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-§T2P == mmmeme — o o o et e~ ROWVSTEP ) - . . e o e e e e
TITLE [ palate L TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P ' CITY-ST-Z2IP
TITLE [ petete TITLE [ change (T Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-S7-2IP
TITLE O Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Gelete TITLE : [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP A I CITY-51-21P
13. | hereby cerlify that the informatiol ied with thil filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
indicated on this report or supy : ort is trug 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 corporation or the receivt \“ b e.thisrepdit as required by Chapler 807, Florida $tatutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachmen, d.
v 4
SIGNATURE _ Ry N L8206 (Ol ?511,- S Q
PEDORF HINTED NAME OF SIGNING aFFICEH OR DIRECTOR \ Data Daytime Phcns #

S
hY
k
i
L

CR2E034 (9/01)



