2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am

DOCUMENT # S62561 S f
1. Entity Name ecretary 0 State
STAR KIDS, INC. 03-12-2002 90284 038 ***150.00
Principal Place of Business Mailing Address
617 EAST SUNRISE BLVD 617 EAST SUNRISE BLVD
FT LAUDERDALE fL 33304 FT LAUDERDALE FL 33304 o
i i AN MAR R
2. Principat Place of Business ’ 3. Mailing Address

Suite, Ap!._#. elc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65—0281003 Not Applicable
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Auditional
Fee Required
6. Name and Address of Current Registered. Agent_ = .. . - 3 ~ - 7. .Name and Address of Now Registered Agent -
Name

gg;":lS:E:JNE’HSAL N Street Address {(P.C. Box Number is Not Acceptabie)

SUITE 304 ‘

FT LAUDERDALE FL 33304 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.

4 : . [P FER

SIGNATURE . - :

iz Signature, typsd or printed name of registsred agent and titlg if applicable. (NOTE: Registered Agent signatura required when reinstatingy ~ ~ © L

[ {U,’.‘-:..Lilx';:s..;'.n‘ PR . f . . - '

B o o™ | AtterMay 1, 2002 Foowill e $og0gp | '™ E6clon CampanFranoing 85,00 iy 5o

D ’ ! . Trust Fund Contribution. O Added to Fees

(See criteria on back) M Make Check Payable to Department of State

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

T v O Delete me - O Change [ Addition

wwe | BERNSTEIN, ARLENE NAME

streer aocress | 12179 NW 10TH CT STREET ADDRESS

cmi-stze | CORAL SPRINGS FL CITY-ST-21P

TIME P [ petete TTLE [Jchange [ Addition

NAME BERNSTEIN, STEVEN : NAME

sTReeT Aporess | 12179 NW 10TH CT STREET ADDRESS

ore-st-zp | CORAL SPRINGS FL CITY-ST-ZP

TE ~- - R e - Tl -Detele ~ e s ) e - 0 T 7T T == (O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-217

TILE [ patete TILE [ cChange L] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$1-2P

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme ith an address, with-all gther like empowered.

Z
SIGNATUREX

@ G 2 vrey A 2267027 Py 2 1

SIGNATURE AND TYPED OR PRINTER'NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirne Phane #

:

-4
<

CR2ED34 (9/01)



