2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V21903

1. Entily Name

KIDDIE KLUB, INC.

Principal Place of Business

£201 W. ATLANTIC BLVD.
MARGATE FL 33063
us

Mailing Address

6201 W. ATLANTIC BLVD
MARGATE FL 33063-5128
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90025 002 ***150.00

B6014353

AR

DO NOT WRITE N THIS SPACE

s

City & State City & State 4. FEI Number Appllod Zor
65'0325934 Not Applicable
. . : —
Zip ountry 2 Couniry 5. Certificate of Status Desired ~ [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant

azo - .| -Name ——emrrcc

7. Name and Address of New Registered Agent

- = B =

—— s == - - I

_ e = ot " ™ e e e T T e i o mp— -

PHASAD, KENRICK Sireet Address (P.O. Box Number is Not Acceptable)

6201 W ATLANTIC BLVD

MARGATE FL 33063

' 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.
SIGMATURE
Signature, typad or printad name of registered agenl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
) . y

Tax filing requirement and elects 1o do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TATLE P [ Delete TITLE (] change [ Acdition | &
[2}]

NAME PRASAD, KENRICK NAKE e

STREET ADDRESS | 10898 NW 46TH DR STREET ADDRESS a

CITY-ST-IP CORAL SPRINGS FL CITY-ST-2IP w
i

TITLE v [ Delete TITLE O Change [ Aadition | ©

NAME PERSHAD, LINETTE NAME

STREET ADDRESS | 10898 NW 46TH DR STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP

TITLE [ Delete TITLE I Change [ Addition

NAME. - e e or . - ~ o B-NAME - . - - .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iP

TITLE [ Delete TILE 3 Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-ZIP CITY-5T-7P

TITLE [ pelete TITLE O change (] Addition

NAME NAME

STREET ACDRESS .. STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is

of the corporation or the receiveyor trustee em,
changed, or on an attachment Jith an addrg,

SIGNATURE:

0.4’/0//00 6"54) 979-3399

¥ Date Dayume Phone #

I

i



