2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # N02000001306 Secretary of State
1. Entity Name 02-06-2003 90050 026 ****61.25
KIDCOM, INC.
Principal Place of Business Mailing Address
503 U.S. HIGHWAY 4i SOUTH POST QFFICE BOX 763 V1o
RUSKIN FL SUN CITY FL 33586 :’ U 1 (43
s s TN ONAG L MR AR

Suite. Apt. # elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- = . . S g Ut S OI-—:..O_:_QSJSZ 3——-—-— —|Not Applicabla
“ip Country Zip Country 5. Certificate of Status Desired | ?g;g?qﬁf:&ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERWOOD’ THOMAS J Eso Street Address (P.C. Box Number is Not Acceptable)

3034 STATE ROAD 674

RUSKIN FL 33570

8. Trie above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisierad agent.

SIGNATURE

Slgnature, typed or printed name of repistered agent and titte it applicabie. {NOTE: Registered Agent signatura required when rainstaling} DATE
B 9. Election Campaign Financing $5.00 Be Make Check Payahle to
< -4 ..FILE NOW: FEE IS 2 - -UU May Be
»FiL 0 E $61 5 TJrust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TImLe . [ change [ Addition
NAME HAYDEN, THOMAS P NAME
streeT aporess |POST OFFICE BOX 7696 STREET ADDRESS
cmv-51-2p |SUN CITY FL 33586 CITY-ST-2IP
T me D O] Delete mE [ Change [ Acdition

NAME FUENTES, MIGUEL NAME
-eTreeT aporess | 1221 BARMERE-LANE ~ — ~——=x . .~ «o—— s~ -l STREET ADDRESS= |~ i — =
CITY-5T-2IP BRANDON FL 33511 CITY-$T-2IP

|- me D 5 Delete e [ change [ Addition
NAME SMITH, MAUREEN SISTER NAME
streer anoress | POST OFFICE BOX 1252 STREET ADDRESS
CITY-ST-ZIF WIMAUMA FL 33598 CITY-5T-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M O pelete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ TAVSMAR UNRE REDUTThs Res P Hayden 2/Y/20a3  (83) (4S- 0018

Al AT IO E A PYBEN MB DDAMTER MAME A CIeMING AEEICER OB BIBECTOR Data Davtirms Phone #

CR2EQ37 (10/02)




