FILED
2003 FOR PROFIT CORPORATION ~ Feb 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

02-07-2003 90058 021 ***150.00

DOCUMENT # S48892

1. Entity Name

KIDS COUNT (PALM BEACH), INC.

Principal Place of Busingss Mailing Address
5080 PONDERGSA LANE 5080 PONDERQSA LANE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. ‘Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0299966 Not Applicable
Zip Country Zip 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 Reglstered-Agent-
Name
- E-JOHN BLAIR Street Address (P.O. Box Number is Not Acceptable)
5080 PONDEROSA LANE
WEST PALM BEACH FL 33415
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 S1ate of Florida. | am familiar with, and accept
# the obligations of registered agent.

SIGNATURE

L Signature, typed or printed nama of registered agsant and ttle it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
j" ARF";“E N:)V:;;!a ':,_.EE lﬁliﬁgfsg 00 9. Flection Campaign Financing $5.00 May Be
er May ee will be Trust Fund Contribution, O Added to Fees
Make Check Payahle to Florida Department of State
00 Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Delete TITLE [ change  [J Addition
NAME THOMPSON, LYNDA NAME
streeT Aooress | 93 WIMBLETON ROAD STREET ADDAESS
orv-st-z¢ | ISLINGTON, ONT CA M8-A354 oITy-$1-2p
TITLE DS [ elete THLE [ Change [T Addition
NAME THOMPSON, MICHAEL NAME
sreer ADoRess | 93 WIMBLETON ROAD STREET ADDRESS
onv-st-22__| ISLINGTON, ONT. CA Mg-A354 Cirv-51-2p
TITLE . e L mmm e - - [3oelete STTE . - e S - = . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TMLE C1 Delete TITLE "D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE {1 Delete TITLE [ change  [[] Addition
NAME _ NAME
STREET ADDRESS : ' STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP _
TITLE [ pelete TITLE {J Change ] Addition
NAME ) NAME .
STREET ADDRESS : ' STREET ADCRESS
CITY-ST-2IP : CITY-ST-2P

12. | hersby certify that the information supplied with.this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicatled on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiyer or trustee empawered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghm ith an addregg. with all other ljge empoweared. -

SIGNATURE:

Date Dayfima Phone #

CR2E034 (10/02)



