2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J06239

1. Entity Name

KUNTRY KIDS OF BREVARD, INC.

‘FILED
03FEB 21 P I: 35

Principal Place of Business Mailing Address e S fC. Vi L 3

RY OF STAT
. iR 3
3340 HIELD ROAD 3340 HIELD ROAD AL TALLAHASSEE F LO' IéA
MELBOURNE FL 32904 MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address ||” |)|”|‘|”I|Iﬂ |‘INI‘|H Im”lll
Suite, Apt. #, elc. Suite, Apt. #, etc. "] CHECK HERE IF MAKING CHANGES O ;
City & State City & State 4. FEI Number Applied For
59-2667471 Not Applicakls
_ “p Couniry zip Country 5. Certificate of Status Desired (| gg'zguﬁg:c}“ona'
ski;:ne and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
HAMMOND’ LINDA Sireet Address (P.O. Box Number is Not Acceptable)
3340 HIELD ROAD ¢

MELBOURNE FL 32904

City FL Zip Code

B. The abcve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

e

Fiv]

CR2E034 (10/02)

SIGNATURE
Signature, typed or primad name of regislered agent and titie if applicabte. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $15C.00 ) R .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Copmrﬁ}ution. ° O fdsd.egotohgzzss y
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ pelete TITLE Ochange [ Addition
NAME HAMMOND, LINDA J. NAME F-, OO0 1 27A0SEE
sTreet ADDResS | 3340 HIELD ROAD STREET ADDRESS 241340 301 []l'g....[”]g ¥#150.00
CIvy-S1-2IP W. MELBOURNE FL CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME i O Delete TITLE T T ’ ‘Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP A CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CITY-ST-2P
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | heraby certify thal the information supplied with this filin é.; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s mental 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
of the corporation or the re eiver or trustee ampowered to execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attagh f.[lt with an address, with all other like emp ereu

siaNATURE LA RN A EsiES mamonn D (Y -O_%gﬁwllf?eg'qé:!éj

SIGNATURE ANDTYP{D d{t‘bnm‘rso NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytima Phane #

f
!



