]
|

2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51457

1. Entity Name

KIDS ARE IT, INC.

1

Principal Pige of Busmess o

St T et

2900 W. SAMPLE RD
POMPANO BEAGH FL 33073

Mailing Address

2300 W. SAMPLE RD
POMPANO BEACH FL 33073-3024

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90023 025 ***150.00

IR

77T DO NOT WRITE TN THIS SPACE

4. FEI Number | [Applied For
650354405 [ Inot 2o
0 $8.75 additional
Fee Required
7. Name and Address of New Registered Agent

5. Certificate of Status Desired

Street Address (P.O. Box Number Is Not Acceptable)

us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. o _ | Suite Apt#etc, . . o
City & State City & State
Zip Country Zip Country
i 6. Name and Address of Current Hggl_stei‘ed Agent - v - |
e B R e Name
* " SARROW, JEFFREY A
300 S PINE ISLAND ROAD
SUIME 304
PLANTATION FL 33324 Ciy

FL | Zip Code

8. The above named entity submits this statement for the purpose of chanqmg its registered ofﬁce or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and bife it epplicabie

9. This corpoeration is eligible to satisfy its Intangible

FILE NOWII! FEE IS $150.00_

(NOTE: Registered Agent signature required when remstating)

DATE

16.-Eleetion GampaigmFmancing " $5,00 May Be _

13. | hereby centify that the information suppiied with this fI|I

does not qualify for the exemplion stated in Secti

Tax filing reguirement dosg. 3 K .
e Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D O Delete TImE O change [ Addition
NAME WRIGHT, GOENTJE NAME
STREETADDRESS | 21770 LITTLE BEAR LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2IP
TITLE D [ oetete TILE (T Change [ Addition
NAME COYLE, OCEANIA NAME
STREET ADDRESS | 21493 WOODCHUCK WAY STREET ADDRESS
CITY-§7-21P BOCA RATON FL CITY-8T-ZIP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o s e~
CIY-STP ). e - it s B ) T I e i
TITLE [] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 1 elete TILE (O Change (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-§1-21P

icn 119.07(3)(i), Florida 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 eftect as if made under oath; that | am an officer or director

of the corporation or t
changed, or on an at

SIGNATUR

ent

Frew

elver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

2O Ots foilods eoe ¢

/[29/00 9l % -0703

- /\ s:auk{ms ANDTVPE OR PRINTED NAME OF Vsuma OFFICER OR DIREC'FOH

t/

Date Dayume Phona #



