2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§%(];:2D8.00 am

DOCUMENT # S06914 3
et Secretary of State
*k sk
KIDS IN MOTION, INC. 02-06-2002 20015 029 150.00
Principal Piace of Business Malling Address
11246 WILES ROAD 11246 WILES ROAD
GORAL SPRINGS FL 33076 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt #, etc. Suile, Apt. #, eic. X DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0226349 Not Applicable
& Courtry Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
BURKE’ DONNA Street Address (P.Q. Box Number is Not Acceptabig)
11246 WILES RD
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elact an Fi )
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. TrEZt‘lgzrijaggri‘r?guﬂ::mmg 0 ffd;%?ohgzgfe
(See criteria on back) O Make Check Payable to Depariment of State '

1. CFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE  change [ Addition
NAME

TILE PSD O Delete
HAME BURKE, DONNA

stRee aporess | 11246 WILES RD STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-2IP

THeME NAME

TILE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2IP CITY-ST-ZIP

TITLE ! Delete e [ change  [J Addition

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71p

TITLE [ pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-57-2P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-2IP ’ CITY- §T-ZP

13. ! hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Eﬁ« 11 or Blogk 127

changed, or on an attachment with an address, with ail cthglike empowered.
SIGNATURE: _ AIZ OB LR Yy VI 20 ’é—d/ 2 3yY/~s6e [

SIGNATURE AND TYPED OR PRINTEDNAME QOF SIGNING OFFICER OR DIRECTOR ¥ Daytimg Phone #

AY  22SERL0

CR2E034 (9/01)



