2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Jan 24, 2002 8:00 am
1~ Eniy nams K49366 | Secretary of State
KIDS KOMPANY, INC. 01-24-2002 90170 011 ***158.75
Principat Place of Business ) Mailing Address
290 MAITLAND AVE 12526 WATER HAVEN CR
ALTAMONTE SPRINGS FL 32701 ORLANDO FL 32828 _

i . B0 R AR
2. Principal Place of Business 3. Mailing Address “m l” I” l I ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For *
65-0088785 e
pplicable

2 Country Zip Courtry 5. Certificate of Status Desired ‘g ?g;g?q 3?:é1]°"a'

6. Néme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DURANTE' NANCY P Street Address (P.O. Box Number is Not Acceplable)

12526 WATER HAVEN CR

ORLANDD FL 32828

City FL Zip Code

8. The above named entity submits this slalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
® Mo ng roqs oo ana sos 040 s0- | AterMay , 2002 Fep wil bo $5g000 | 1% ECUn Campsan Frning - $5.00 way s

) ' 4 : Trust Fund Contribution. | Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D O Defete TITLE [J Change T Addition
NAE DURANTE, NANCY P NAME
STHEET ADDRESS | 1265268 WATER HAVEN CR STREET ADDRESS
CITY-ST-7IP ORLANDO FL- CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - et
CITY-ST-7IP ‘ cIy-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME ¢ . NAME
STREETADDRESS | .o v " o s e [} STREETACDRESS | )
ary-gr-gp - 7 ’ ' . Poomeside [ FetE b T e .
TITLE 2 R - e ' - - [ Change [ Addition
NAME : EEL N G L
STREET ADDRESS STREET ADDRESS .- 7
CITY-ST-ZIP CITY-ST-ZIP . .‘-"1 T - -
TITLE ] Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P

13. i hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.
/- 2-02- (14o7)277-2897

Data Daytime Phona #

SIGNATURE:

PAFA+ TN

ny

CR2E034 (9/01)

§



