2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S48892

1. Entity Name

KIDS COUNT (PALM BEACH), INC.

Principal Place of Business

5080 PONDERCSA LANE
WEST PALM BEACH Fi. 33415
Us

Mailing Address

5080 PONDEROSA LANE
WEST PALM BEACH FL 33415
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

Feb 19,2001 8:00 am

Secretary of State

02-19-2001 90028 021 ***150.00

UUUviULGIY L

AT

0O NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEI Number 65-0299066 Applied For
Mot Applicable
Zi G Zi it
P ountry P Country 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
' ) ) Name o o . ST -
LITTLE-JOHN, BLAR
Street Address (P.Q. Box Number is Not Acceptabla)
5080 PONDEROSA LANE
WEST PALM BEACH Fl. 33415
City FL Zip Cede
8. The above named entity submits this 'gtatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
. e o . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 Delete TITLE [ Change ] Addition
NAME THOMPSON, LYNDA NAME

SIELT ADORESS | @3 WIMBLETON ROAD STREET ADDRESS

av-31-2p ISLINGTON, ONT CA M8-A354 cimy-ST-2IP

TITLE DS ] petete TITLE [ Grange [ Addition
RAME THOMPSON, MICHAEL NAME

sTREET ADORESS | 93 WIMBLETON ROAD STREET ADDRESS

ciy-§1-29 [SLINGTON, ONT. CA M9-A354 Civy-s1-2IP

TITLE ) 1 velete TITLE . change  [7] Addition
NAHIE -~ S e e - i B hame - T
STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y8720

TITLE ] Detete TITLE . O change [ Addition
NAME NAME ™ -

STREET ACDRESS STREET ADDRESS A = ;

CITY-5T-2F CITY-ST-2IP f P

TITLE 7 Delete TLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GiTY-ST-2IP

TITLE - 7 Detete TITLE [ change [ Addtion
NAME . NAME

STREET ADDRESS T e L ) - [ = STREET ADDRESS |~ %+ »7* y . -

CRY-ST-2P CiTy-8T-2P

13. 1 hereby certify that the infor
indicated on this repog or
of the carporation or th
changed, or on an aty,

SIGNATURE:

lermental repgrt is true and ac
ar or Justee owere

i dre A all otifedd
.

Lympda M ToomPsod

ute this report as required by Chapter 607, Florida Stat

jation supplied with this filing does not qualify for the exermnplion staied in Section 119.07(3)(i}, Florida Statutes. | furtheér Geftify that the information
rate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director

utes; and that my name appears in Black 11 or Block 12 if

0% 84.0/  52)-483-7¥ry

SIGNATWRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

;

CR2E034 (10/00)



