2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

' DOCUMENT #

1. Entity Name

KIDS KOMPANY, INC.

K49366

Secretary of State

01-23-2003 20189 047 ***158.75

Principal Place of Business
290 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701
us

Maifing Address

“+SGWATER-HAEN-eR~ 7 /T
ORLANDO FL oo /v 79

us 3zgas

moiv

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, efc.

S

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

DURANTE NANCY P

ORLANDO FL 4gese
22825

TSR WATER-HAVEN G 78/7 AUTUMN weoD oK.

NCity & State Cly & State 4. FEI Number 65-0088785 Applied For
Not Applicable
Zip Country Zip Country 5. Corlificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
3 Name

| ~streét Address {P.0."Box Nurnber is Nol Acceptable) ~

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title il applicable

{NOTE: Flegistered Agent signature required when reinstating) DATE

FILE NOW!N! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (7 Deleie TITLE [J Change  [_] Addition
NAME DURANTE, NANCY P NAME

STREET ADDRESS 78/ AUTUMN 100D D STREET ADDRESS

orv-sr-2e |QRLANDO FL 22823 & CiTY-ST-2IP -

TITLE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [J Delete TMLE [(Jchange [ Addition
NAME NAME

STAEET ADDRESS STREFT ADDRESS

CITY- §T-2IP CITY-ST-2IP

TITLE N - - [&-Detete ITLE - - - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 oelete TLE [J change [ Addition
NAME NAME

STREET ADGRESS STREET ADCRESS

CITY-ST-2IP CiTY-57-21p e

TiTLE 7 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this flling does nat qualify for the exernption 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 cath; that | am an officer or directar
of the carparation ar the receiver or trustee empowered to executé this report as required by Chapter 607, Flm da Statutes; and that my name appears in Block 10 or Block 1it

changed, or on an attachment with an address with'al! other like empowerad

SIGNATURE:

Sl St il A
SIGNATURE AND ED OR PRINTED NAME DF SIGNING OFFICEH OR DIRECT&R

Daysme Phone #

-

CR2E034 (10/02)



