2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V58388

1. Entity Name

CLEVER KIDS & COMPANY, INC.

Principat Place cf Business

1100 LEE WAGENER BLVD.
FORT LAUDERDALE FL 33315

Mailing Address

%R.L. FELDMAN

300 SEVILLA AVE.. STE. 305
CORAL GABLES FL 33134-6624
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90094 039 ***150.00

UM R

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
65%83462 Not Applicable
] Count| Zi it
Zip aunty P Country 5. Certificate of Status Desired O $8 75 Additional
0 - O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
Name

FELDMAN, ROBERT

300 SEVILLA AVE.

STE. 305

CORAL GABLES FL 33134

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Coa M ot w2 3
9. This corpora on is [ g to sat\’sfy
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW1n FEE s $1se oo
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

Added to Fees

$500 May Be

FARNIA

11. OFFICERS AND OIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSTD O oelete TLE | [ change [ Additian
NAME RUE, JAMES S. NAME

stReer ADORESS | 1400 LEE WAGENER BLVD. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL CITY-5T-2IP

TME [ Delete TILE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE e - - - - Detete TIMLE e e e cwemeiw.  _-=[Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE O Deiete TNLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-ST-2P

TNLE O peleta TITLE P [ Change [ Addition
HAME NAME ‘ ‘

STREET ADDRESS STREET ADDRESS ) ' ’ 1,1

eimy-$1-2p eTY-ST-2IP : C

13. | hereby certify that the information supplied with this fl\l does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor e an accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus fpowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddressW like empowered.
. NI Lt
(e jaheia5 Rue

SIGNATURE:
HE AND TYPED OF PRINTEC\NAME OF SIGNING OFFICER OR DIREGTOR
L

4/5/00

Date

954 - 359-9R55

Daytma Phone #




