2002 UNIFORM BUSINESS REPORT ‘(UBR)

DOCUMENT #

1. Entity Name

KIDS ARE.IT.-INC.. . ..

V51457

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90057 017 ***150.00

Principal Piace of Business

2900 W. SAMPLE RD
POMPANG BEACH FL 330
us

Mailing Addrass

2900 W. SAMPLE RD
POMPANO BEACH FL 33073
us

WW A

2. Principal Place of Business

3. Mailing Address

I ||I||_||II!|||I||IIIH|||

Suite, Apt, #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0354405 Naot Applicable
Zip Country Zip Coulry " . $8.75 additional
. 5, Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROW, JEFFREY A Sireet Address (P.C. Box Number is Not Acceptable)
300 S PINE {SLAND ROAD
SUITE 304
L]

PLANTATION FL 33324 City FL | ZeCode

8. The abojp named enlity submits this slatement for the purpese of changing its registy

SIGNATURE

d office or registerad agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registel}

b Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so
(See criteria on back)

O

FILE NOW!I! FE
After May 1, 2002 Fe
Make Check Payable to

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contributicn.

11.

OFFICERS AND DIRECTORS

| KE

AﬁDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D
NAME WRIGHT, GOENTJE

streeT Anoress | 21770 LITTLE BEAR LANE
cv-s-z2r | BOCA RATON FL

O Delete

[ cChange [ Addtion

TITLE D
RAME COYLE, OCEANIA
STREET ADDRESS | 21493 WOODCHUCK WAY
or-st-2p - i BOCA RATON FL

[ Detete

[ Change ] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

(7] Delete

[JChange [ Addition

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

O oelete

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ telete

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

O elete

B Er anoress
_5T-2P

[J Change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplemental report is true and accurate and that my sigg
iver or lrgstee empoweread to execute this report as rd
address, with all other like empowared. '

of the corporation or the rece
changed, or cn an attachrpeény with a

SIGNATURE:"—

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Biure shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Biock 12 it

ol K02 95y - §740703

Data Daytime Phone #

CR2E034 (9/01)



