O R HeroRE " FILED
INNU BBl Aug23,2004 8:00 am

DOCUMENT # F00000003662
" EmipName Secretary of State
KIDDIE KANDIDS CORPORATION 08-23-2004 90014 029 ***150.00
Principal Place of Businesgs Mailing Address
9343 S. 670 WEST 9343 S. 670 WEST -
SANDY UT 84070 ) SANDY UT 84070 svvuJyor
Suite. Apt. #, etc. Suite, Apl. #, etc. l MOORE . CR2E034 (4/04)
Cily & State City & Stale 4. FEI Number Applied For
87-0445793 Not Applicable
Zp i Country Zp Country 5. Cerlificate of Status Desired (] $8'75 5ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
gzggSOSEQmTII\JOEI\IlSSLKSJSRAOAD Street Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or printed nama ol registered agent and lithe f applicabla. {NOTE: Regislerad Agent signature required when reinstating} DATE
\

5.607.193(2)(), F.S., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to fite is $150.00. ﬂ

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

9. E£lection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

TITLE P - [0 pelete TITLE [F Ghange [ Addition
NAME FOX, C. WAYNE NAME

STREET ADDRESS | 450 E. CANYON ROAD STREET ADDRESS

CITY-ST-ZIP HENEFER UT 84033 CiTY-S1-2IP

FITLE VPST O oelete TITLE [ Change [ Actition
NAME ADAMS, R.SCOTT MAME

STREET ADDRESS | 9343 S. 670 WEST STREET ADCRESS

cry-sT-7p - (SANDY UT,84070 CITY-sT-7ip

TITLE - P ea - ) - O Delete - e . - - . e . 1) Change [} Addition | _
Y L o —_ HAME . ] L L T -
STREFT ADDRESS — . . 1 sweeTanoRess . . e e

CITY-ST-21F CITY-57-2IP

TITLE ' O pelete L . . [ Ccharge [ Addition
NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-2P ‘ J omvsree

TITLE [ beiete TLE [3change  [] Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CiTY-ST-2P

TITLE ! 1 Delete THLE [[] Change [ Addition
NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-§T-2IP : ’ CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowared to execute this report as required by Chapter 607, Fiorida 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:

O NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




