0370290

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ; FILED

PROFIT TR i
CORPORATION SR FLORIDA DEPARTMENT OF STATE ‘ A r 1 3, 1 999 8 . 0 O am

Katherine Harris ,
ANNUAL REPORT Secrataryof Sate * ecretary of State

1999 DIVISION OF CORPORATIONS « 04-13-1999 90051 012 ***150.00

DOCUMENT # P93000014527 >

VA M

KIDSTOP AT BOYNTON BEACH, INC.

Principal Place of Business Mailing Address
1450 GATEWAY BLVD. 1490.GA BLVD.
BOYNTON BEACH FL 33426 BOY| H FL 33426
us DO NOT WRITE IN THIS SPACE
\ Y\M\\ SQUMQ/ 3. Date Incorporated or Qualifed
Canmbeidae,  MASH Q2124) 02/17/1993
2. Principal Place of Business 2a, Mailing Address® 7 4. FEI Number Applied For
21] . ] | Wendo\\ S0l 65-0394003 ot Appiicable
ite, Apt. &, etc. Suite, Apt. #, etc. hd _ i :
—~] Suite. Apt. #, etc pl.#, el 5. Certifcate of Status Desired | $8.75 Additional i
22 . 2_7] . . o . ) Fee Required |
City & State City & State . Election Campaign Finanging O $5.00 May Be
23] 28] MASS O2424|  Trust Fund Contribution Added 10 Fees
Zip Country Zlé U Country 8. This corporation owes the current year Intangible
;l [;5] R 7, ] 361 Im Ub V5< * Personal Property Tax. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
COOKE, BRIAN J - 82 1 Address {P.O. Box Numbsr is Not Acceptabl
515 NORTH FLAGLER DRWE Stree! ress {P.O. Box Number is Mot Acceptable) l
SUITE 600 g rx] '
WEST PALM BEACH FL 33401 ' .
84| City FL '35' Zip Code X
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered _
agent. | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

!
SIGNATURE i
Slgnature, typed of printad name of registared agent and title if applicabia. (NOTE: Registered Agenl signature required when reinstating) DATE a .
.12, OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me oP }' DELETE 1.17ME \ MNOOuAC Y. W) Sal\eo ClCrange  jAddiion | £ -
NAME MENDEL, MARK L 12 NAME = f
streer anoress| 7554 ESTRELLA CIR 13smreeranpress | “20 \p Deve. Saokes % .
orv.sr.ze__ | BOCA RATON FL P 14CITY-5T-2 Noowi Ve =) 7D . &
TME DST }ﬁLETE 21TME " ex %mw N © [JChange A Addtion] O
NAME MENDEL, JOAN 22NAME TheS
smeeraporess| 7954 ESTRELLA CIR 23smeeTanoress | § - ke NOMAAY SHoNe. Bk&ﬁ 200
iTY-ST-2P BOCA RATON FL - ZACITY-§T-2P ba_m\)rfda e MASS - Gzl%q L, '
TE ] DELETE 31 TMLE M MQM OChange P Addition |
NAME 3.2 NAME XD
STREET ADDRESS 13STREETADDRESS | #2.0°4 W Dap wv\ !
CTY-S7-2P 34.CITY-ST- 2 WV Ue N =2 702-7 |
me [ bELETE 44TME Y [TJChange [ Addition 'I
NAME oo 4. ZNAME |
STREETADORESS| . N 43 STREETADDRESS '
CITY-ST-2IF ) ] 44 CITY-5T-2P |
TITLE . . [} DELETE 5ATITLE CChange [ Addition
NAME 5 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z4P 5.4 CITY-ST-ZIP
TITLE ] DELETE 6.1 TITLE [ Change ] Addition
NAME . 5.2 NAME
STREETADORESS| 6.3 STREET ADDRESS
CITY-ST-23P 6.4 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: ANGARD SR EQIRED Q2599 (Grs RN Ay

At .,
SIGNATURE AND TYPED DR PRINTED NAME O G AFFICER OR DIRECTOR ¥ Daytime Phone #




