" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 531026
1. By Nare Aug 03, 2000 8:00 am
KID'S VENTURES, INC. ﬁ/ Secretary of State
08-03-2000 90029 017 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 455 P.O. BOX 455
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59‘18 14092 Naot Applicable
Zip . Country Zip Country 5. Certificate of Status Desied [ ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
EGRZAEUEEJEJ?:;NRS Street Address (P.C. Box Number is Not Acceptabile)
TALLAHASSEE FL 32312
City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE. Registered Ageni signature required when reinstating} DATE
9. ;hisfﬁorporatic_)n s eligibi: t? satisfydils Intangible FILE NOWI!I FEE IS $550.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects (o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmént of State ..
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Deiete TILE [JChange [ Addition
NAME KRAUSE, JOHN P. NAME
STREET ADDRESS | 3628 PINE TIP RD STHEET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32312 CITy-ST-2IP
THLE VP 1 pelete TME [ Change [ Addition
NAME KRAUSE, ANNETTE B. NAME
strect AoRess | 3628 PINE TIP RD STREET ADDRESS
cy-st-2F | TALLAHASSEE FL 32312 CITY-ST-2IP
TLE ST [ Dalete TME [ Change [ Addition
NAME DISALVO, KELLEY NAME
streeTaD0REsS | 614 INGLESIDE AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 GITY-ST-2IF
TILE [T petete TME I Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3-21P CITY-ST-ZIP
WILE O pelate TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify forttEpexemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my,ignature shalt have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or se smpowerad 1o exgente this report &8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

e carmaion i ool 2 s 2 e 550 s

SIGNATURE: ,
CER OR DIRECTOR 7 Date 7 =— Daypfle Phone ¥ 7

CR2E034 (5/00)
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