FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm May 01, 2003 8:00 am

DOCUMENT #  FO2000000777 Secretary of State
1. Entity Name 05-01-2003 91012 035 ***150.00
KID'S ZONE I, INC.
Principa! Place of Business Mailing Address
234 HAWTHORNE GROVE BLVD.. #103’ <43 PO BOX 617301
ORLANDO FL 32835 ORLANDO FL 32861 :
I — A AT O

Suite, Apt. #, etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FE| Number Applied For

52-2303230 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired a ?g'gg,ﬁf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L - Name - -

GARRE” J. MARE Street Address (P.O. Box Number is Not Acceptable)

234 HAWTHORNE GROVES BLVD., #102- N2

ORLANDO FL 32835 ‘

City FL Zip Code

B. 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. | am familiar with, and accept

the obligations of registered agent.

gistered agent and kitte it a;p!icabTé‘ - {NOTE: Regisierect Agent signature required when reinstating) dATE

SIGNATURE

Signatura, typed or printed nart

e T . EosionConi Fr $5.00 3
! ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IEET ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PCD O oelete TIME O change [T Addition
NAME GARRETT, J. MARIE NAME

STREET ADCRESS | 234 HAWTHORNE GROVES BLVD., #1(}2’ e | STREET ADDRESS

CITY-ST-2IF ORLANDO FL e -SSR A CITY-ST-2IP

TITLE T O pelete TILE Q;q,,_ NI S WIS [ changs ] Addition
NavE BERNARD, AYANA o AT A TN g o vover TEA)
STREET ADDRESS | 40505-FUREING-ET. STREET ADDRESS —_—_ Gy

CITY-S5T-27 CHELTENHAM-MD CITY-5T-2IP TS w5 s o < = UL

TITLE ] petete TITLE B [ change [ Addition
NAME i T T NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP N crvstop

TITLE ] palate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IF

TINLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TMLE [ Detete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-$T-21P

12. | hereby certity 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
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver of trustee empowereg to his report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al like emp

SIGNATURE: Wm ;

SIGNATURE AND TYPSD OR PRINTED NAME OF su;uula [ RREETOR Date Daytima Phone #

AV L9LI210

CR2E034 (10/02)



