E EEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

CLEVER KIDS & COMPANY, INC.

v58388

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90326 021 ***150.00

Principal Place of Business

1100 LEE WAGENER BLVD.
FORT LAUDERDALE FL 33315

Mailing Address

%R.L. FELDMAN

300 SEVILLA AVE.. STE. 305
CORAL GABLES FL 33134
Us

2. Principal Place of Business

.

3. Mailing Address

¢/o R L Feldman. Esqg.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

8900 SW 107 Ave., Suite 203

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- |"Miami FL 65-0383462 Not Applicable
Zip Country Zip Country " . 8.75 Additional ‘
‘ : 33176 USA 5. Certificate of Status Desired O i§ee Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ROBERT et e - N _FELDMAN, ROBERT L
LDMAN, Street A P bgr i A bl
| 300 SEVILLA AVE. treet dgﬁasd ép‘ﬁoﬁ%u?)ﬁ{’semt cceptable)
STE. 305 - o .
b et Suite 20
CORAL GABLES FL 33134 MR City .. 3 Y ot Zip Code-
- Miami g T “ ‘g 176

8. The above named entity supmits this statement for the purpase of changing its registered office or registered agent, o bbtﬁ.‘_iﬁ‘ the STa‘]e o'fQ’Flerdlé,‘f ¥

SIGNATURE M %f

I :
P

e Roberr ¢. é‘za,«m/\)

S(gnalura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterta on back) L

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be .
Added to Fees

10. Election..(‘iair‘i;;é‘laﬁ‘-Ei;{ancing
Trust Fund Contribution,

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O Delete TITLE [ change [ Addilion | S
NAME RUE, JAMES S. NAME e
staeeT s0oress | 1100 LEE WAGENER BLVD. STREET ADDRESS >
CITY-ST-71P FORT LAUDERDALE FL CITY-ST-2IP @
TITLE [ petete TIMLE (1 Change  TJ Addition S
NAME NAME - '
STREET ADDRESS STREET ADDRESS .
CITY-8T-2P CITY-ST-2IP )
TME [ Defete TITLE [ Change [ Addition
NAME NAME ) _ o )

" STREET ADDRESS | N T - R
CTY-ST-2IP CITY-ST-2IP
THLE [ pelete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [T petete TITLE {Jchange [ Addition
NAME L NAME
STREET ADDRESS | - . S STREET ADDRESS
CITY-ST-21P ’ CITY-8T-2iP
TITLE O Delete TITLE (J Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP W

13. | hereby certify that the information supplied with this filing doss

indicated on this report or supplemental report j
of the corporation or the receiver or trusige-e
changed, or on an attachment with gA

SIGNATURE: _

powered to exacute this report as required by
Address, with ali other like gmpowered.

pottitalify for the exemnption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
teand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Y. 2r5-550J

E ME SIGNING OFFICER OR DIRECTOR Daytime Phone #

sk e 95
77




