2003 FOR PROFIT CORPORATION FILED 3
[}
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am:
DOCUMENT # 531026 Secretary of State .
1. Entity Name <
03-13-2003 90073 027 ***150.00
KID'S VENTURES, INC.
Principal Place of Business Mailing Address
P.O. BOX 455 P.C. BOX 455
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
2. Principal Place of Business 3. Mailing Address H"‘ll |]|I| l”li Hl” ||"| ||||| ”" |'|'| |‘m ||||l |'|'| ||||I|I||H|||
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1814092 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O 58'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e T J e T e -r:Na'mE‘EZ——z  Ermamr T T i = e — o TSR e = e
KRAUSE' JOHN P. Street Address (P.O. Box Number is Not Acceptable)
3628 PINE TIP RD.
TALLAHASSEE FL 32312
City Zip Code
_ FL
purpge® of changing its registered office or registered agent, or both, in the State of Florida. | a ith, and accept
\ (
(NCTE: Regstered Agent signature required when reinstating) \f DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
et e | P 0O Delete THLE [ Change (3 Adaition | &
Thante [ KRAUSE, JOHN P. NAME =
strecranoss | 3628 PINE TIP RD STREET AODRESS 3
arv-st-2r | TALLAHASSEE FL 32312 CHY-ST-21P 2
[
TME S VP [ Delete TIMLE [ Change  [] Addition %
NAME KRAUSE, ANNETTE B. NAME
sTReET ADDRESS | 3628 PINE TIP RD STREET ADDRESS
CITY-5T-28P TALLAHASSEE FL 32312 CHTY-ST-1IP
TITLE ST e ] ) IZ! Delete TITLE [ Change [ Addition
HAME DISALVO, KELLEY T = AME T T ] e e e e TR I ¢ T e 2o
strect anoress | 614 INGLESIDE AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-Z2P
TMLE O Delete TITLE [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-7IP
TRLE O oelee TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21P CITY-31-21p
12. | hereby certify fhat the information supplied with this filing does not lify for the exemption stated in Section 113.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplem | report is true and accurate g#d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rece! T trusjee empowered togxeculgAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpefit with an empowered.
g
cpmnzn B P eouse (SRl
SIGNATURE: BALCCESD i ZQuJ Sy g~ Y%7
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR — )’a Ty 0 Dayli Fhona #




