2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K44022

1. Entity Name

KID'S KINGDOM, INC.

FILED

04-28-2000 90061 040 **

Apr 28, 2000 8:00 am
ecretary of State

*150.00

Principal Place of Business Mailing Address
12603 LAKE HILLS DRIVE 12603 LAKE HILLS DRIVE
RIVERVIEW FL 33589 RIVERVIEW FL 335696432
- % x L AL
2. Principal Place of Business 3. Mailing Address | "I I | | | I I | | ||I|. N'I Ill” I|||
Suite, Apt. #, etc. Sulte, Apt. #, etc. L O NOT WFlITE IN THIS SF'ACE
City & State City & Staie 4. FEI Nurmber Applied For
59—291 1876 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AKHTER, YOUSUF ~ -
12603 LAKE-HILLS DR.
RIVERVIEW FL 33569

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Slgnmure typed or printed name of ragustered agam and title if aDphcabTB (NOTE' Regislered Agent signature required when rainstating) DATE
~Thi ion is alici isfy i i [ P, 1 —_ —— e eia e em .
9~ This corporation is aligible to salisfy its Intangible : FILE NOW1!! F’EE IS $150.00 10. Elction Campaign Financig ~ = $5.00 May Bo
Tax filing requirement and elects to do so. "After MAY 1, 2000 Fee will be $550. 00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payabie to Department ot State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me DP O Delete L [ Change (] Acdition
NAME AKHTER, YOUSUF HAME
sTReeT ADDRESS | 12603 LAKE HILLS DRIVE STREET ADDRESS
CITy-§7-21 RIVERVIEW FL CHrY-§1-21P
me  |[‘DST e O Detete TIMLE O Change  [3 Addition
name - -< 'AKHTER, TANZEEM HAME
STREET ADDRESS |- 12603 LAKE HILLS DRIVE STREET ADDRESS
OIY-ST-2P RIVERVIEW FL CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TILE (] Deiete TMLE. [J Change ] Addition
NAME I R R, i T NWNE ] L e L am e s e e i e e = e
STREET ADDRESS STREET ADDAESS
Ciry-8t-21P CITY-ST-ZIP
TITLE T Delete TITLE : [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE ' o 0 O Dslete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-7IP
13 Uherebiy céitify that thé'information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am officer or director
of the corporation or the receiver or trustee empowered to.exécute this report reqmred by Chapter 607, Florida Statutes; and that my name pears in or Blogk 12 if
changed, or on an attachment with an address, with 2 er |ike empoweyed. g
Qﬁ@]i ;,_t\,_,SJ.\W =1 .KL Ué j

SIGNATURE:

OR Pmmw SIGNING OFFICER OR DIRECTOR Data Daytime Phions #

WAL

-
=



