|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

]
DOCUMENT # S62561 Secretary of State
1. Enilty Name 01-27-2003 90164 030 ***150.00
STAR KIDS, INC.
Principal Place of Business Mailing Address
617 EAST SUNRISE BLVD 617 EAST SUNRISE BLVD T .
FT l:AUDEHDALE FL 33304 FT LAUDERDALE FL 33304 ' '
- WD AR
2. Principal Place of Business 3. Mailing Address
A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0281003 Not Applicable
2P (ountry ap Couniry 5. Certificate of Status Desired a ?i'zglﬁid;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = hame

—_—

BERNSTEIN, STEVEN
906 N FEDERAL HWY
SUTE 304

FT LAUDERDALE FL 3304 e FL | 7 Cooe

Street Address (P.C. Box Number is Mot Acceplable)

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. 1 am familiar with, and accept
the obligations of registered agent.

\

SIGNATURE
N :  Signature. typed or grinted name of registered agent &nd title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
1
. mn
o HAEEHIVIE N?‘goéa .FEE l'sll ?53523 00 9. Flection Campaign Financing $5_00 May Be
. fter-ay T, ] e.e wit be ) Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v [ Delete e Mchange [ Addition
NAME BERNSTEIN, ARLENE ) NAME
STREET aD0RESS | 12179 NW 10TH CT STREET ADDRESS
ere-st-ze | CORAL SPRINGS FL oITY-$1- 2P
TITLE P [T Delete TITLE (T Change ] Addition
NAME BERNSTEIN,! STEVEN NAME )
STREET ADORESS | 12179 NW 10TH CT STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL CITY-ST-7IP
TTLE : — Oloeete ..  Qmme. ) o [ Crange [ Acdition
NAME ) ' NAME ) ‘ '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 7 Deiete TITLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
THLE [ Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered. ?’jV

47 e QY Ll e [ - "‘ a
SIGNATURE:tQé@W’&“‘ yﬁw '.HL!*.".@UH =D / ’2}/ 03 i, (Z:;;,

iSIGNATURE ANDTYPED OR PJ D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phens #

— e s

CR2EQ34 (10/02)



