2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \V24420 FILED
1. Entiy Name Apr 28,2000 8:00 am
KIDS ON THE GO, INC. ecreta].y Of State
04-28-2000 90028 050 ***150.00
Principal Place of Business Mailing Address
20190 N.E. 15TH COURT 20190 N.E. 15TH COURT
MIAMI FL 33179 MIAMI FL 3317327113
> e s TR
Suite, Apt. #, elc. Suite, APt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650339559 Not Applicable
Zip Country Ze 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 Reglistered Agent
Name
ROTH, BARRY Street Address (P.O. Box Number is Not Acceptable)
20190 NE 15TH CT.
SUITE 809
MIAMI FL 33179 Ciy FL 7ip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or primtad name of registered agent and lite if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00
Jax. frhng,reqmremem and.elects to go.50. e i After:MAY -1, 2000 Fee will'be $550.00->- v
‘-i @Make Check Payable 10 Deparlment of State

Gnd

é‘

ST "“f" R ‘"ADDITIONSICHANGES TO OFFICEHS AND DIHECTOHS IN 11

TMLE D E] Delete LE [ Change  [J Acdition
NAME ROTH, BARRY NAME

STREET ADDRESS | 20190 N.E. 15TH COURT STREET ADDRESS

CITY-$T-2IP MIAM! EL CITY-ST-2IP

TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE - Oogge — § e - e -change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TITLE [ pelete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE {7] Change  [_] Addition
NAME ‘ . . . o L NaE e e e R R
STREET ADDRESS STREET ADDRESS .

CITY-ST-2iF . . . CITY-ST-ZiP - . - - .-

TITLE : O petete . . § e . ; ", [change [ Addition
NAME ’ ' o o ; T - o

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppjgnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { amt an officer or director
of the corporation or the receivdr gr trustee empoweredyto execute fis report as reguired by Chapter 607, Florida Statutes; and that my name appears | Block 11 or Block 12 if

changed, or on an attachment
SIGNATURE: ___\7 RED /o’U 00

SIGNATURE AND TYPED OR PHINTWE OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

A



