2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # F96000005388 | R Secretary of State
1. Entity Namo M 01-27-2003 90216 018 ****61 25
H.I.S. K.I.D.S. INCORPORATED
Principal Place of Business Mailing Address
P O BOX 412 NJA 1620 STELLA DR
HIGHLAND IL 62249 SARASCTA FL 34231
us
T REEE T O A L
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 37.11{70527 Applied For
Naot Applicable
2p = ~-| - =Lountry . - : ap. : Couptry --- Fr— |z 5sCertificate of Status Desired -~ ~-[] = $a 75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlLES, JAMES H Il Street Address (P.O. Box Number is Not Acceptahla}
1620 STELLA DR
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printad name of registerad agent and titla if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. g Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D (J Delste TILE ' [ crange [ Addition
NAME KONK, ROBERT NAME
SIREET ADDRESS | 22910 BROADWAY STREET ADDRESS
CITY-ST-21P HIGHLAND IL 62249 ITY-ST-21P
TILE DPT 7 Delete TITLE [ charge [ Addition
NAME MILES, JAMES H Il HAME
STREET aD0AESS [ 1620 STELLA DR STAEET ADDRESS
on-sT-zP | SARASOTAFL™ ~ e o= s OMY-ST-ZP e Y - Ll cmmesmoR | el g e, T -
TITLE DvS [ Delste TTLE ) [ change [ Addition
HAME MILES, CONNIE L NAME
STREET ADDRESS | 1620 STELLA DR STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
TITLE [ Delate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TNLE L] Delete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-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
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 oath; that | am an officer or director
ot the corporation or the geceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h d, 1t t with dd ith all other tik d.
changed, ar on an attagfyment with an address, with all other like empowere: /-'d/“og ?q/

SIGNATURE: SN A4S ) AR OV I /{Tﬁf'é‘s// /”/45:512!‘ Gaz 7oX0

T mirent AT I & R P TPt . e ra il TIPS hf R BB Pre £t bt lhls Pk b P a7 i b oo o e b

CR2E037 (10/02)



