2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Mar 24, 2003 8:00 am

3
3
3

DOCUMENT #  P99000095949 Secretary of State
1. Entity Name =
03-24-2003 91020 027 ***150.00
KIDSOUTH, INC.
Principal Place of Business Malling Address
1633 NE 3RD CT 1633 NE 3RD CT “qbou's
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 “
Suite, Apt. #, etc. ite, . #, .
uie. Aot . et Suite, Apt. #, et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0609229 Applied For
. Not Applicable
Zi Countr: Zi Count iti
P Y P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
- : ST oRTE= o TTs T T e e Name -
!“n lR-nl R-"w-:f-: ‘:
CABU ’ U Y Sireet Address (P.O. Box Number is Not Acceptable)
1685 N COMMERCE PKWY
FORT LAUDERDALE FL 33326
1E
City FL Zip Code
8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famitiar with, and accept
the obllgahons of reg\slered agenl .
SIGNATURE -
Signature, typed or pm!lad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
1
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D : O Delete T O crange O] Addition | &
HAME CARUANA, ARTHUR NAME =]
steeet anoess | 1633 NE 3RD CT STREET ADDRESS 3
crv-st-ze | FT LAUDERDALE FL 33301 CITY-57-21P o
o
TITLE [ Delete TITLE [Ochange [ Additicn E:)
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
- | ~STREET ADDRESS-| s m =" Jo - " = me i = e e s o ot = WS GTREET ADDRESS < |- — P e i e e I
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CIY-51-2P
TME [ Delste TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTY-81-2IP
12. | hereby certify that the inforrpesion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdppldmental 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 corporation or the refew trustee empowered 1o execute this report as required by Chapter BQ7, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachrien an address, with all other like empowered.
AN EAC SR T f-)) 3 /(( s?q q ?g
SIGNATURE A S REQUIRER /) \Y d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone §




