2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  K91645
1. Entity Name 05-01-2003 90789 023 ***150.00
ADORABLE KIDS, INC.
Principal Plage of Business o ' "Maiting Address p L0
563 BLANDING BLVD #105 563 BLANDING BLVD #105 ) . EBB“)J
ORANGE PARK FL 32073 ORANGE PARK FL 32073 Lot T '
. i IR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3015958 Not Applicatle
—=Zp . ——— - —-..C.oumryw T e ,__-Z.'E--r—-u——..,,_.._, =2 s | e COUINTY I “§~Certificateof Status Desired—~ » [J— $8 75 Additional . __ ] -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND, JOY V. Streat Address (PO. Box Nurnber is Not Acceplable)
563 BLANDING BLVD #105
JACKSONVILLE FL 32073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg\slered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable (NOTE: Registered Agent signature reguired when relnstating) DATE
FILE NOWIY FEE IS $150.00 ) - )
At My 1, 203 Foo will bo 55000 o Sacter Comps P $8.00 ey e
Make Check Payable to Fiorida Department of State '
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . |D e O petete TITLE O change ] Addition
NAME STRICKLAND, JOY V. . NANE
sTReeT ADCRESS | 58 HARMONY HALL ROAD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL Y CITY-ST1-21P
TITLE v O elete e [ change [ Addition
NAME STRICKLAND, LINDA NAME
STREET ADORESS | 68 HARMONEY HALL RD. STREET ADDRESS
oTv-sT2P | MIDDLEBURG FL. — com - .- - R e P -
TIFLE T . [ Detete TLE [ Change [ Additien
HAME STRICKLAND, WM R. NAME
STREET ADDRESS | 594 HARMONY ROAD STREET ADDRESS
CITY-ST-21P MIDDLEBURG FL CITY.ST-2P
TITLE ] Delete TILE [J Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST1-2IP
Tme O] Delete L [1change [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this repart 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 director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmesth an address, with all other like empowered.

SIGNATURE: ﬁ%ﬁﬁ(m of /g.r/ 63 FGoY-RI~I 59

FYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR { / Dala Daytime Phone #

o —r— —

?

CR2ED34 (10/02)



