FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  L44437 ecretary of State
1. Entity Name 04-18-2003 90227 033 ***158.75
KIDS' CLUBHOUSE, INC.
Principal Place of Business Mailing Address
4901 N HABANA : 4301 N HABANA
TAMPA FL 33614 TAMPA FL 33614
2. Principal Plac;e of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Appliec For
59-2990781 Not Applicable
Zip Country 2 Country 5. Certificate cof Status Desired IE/ gese';?q S?:;tional
T 6. Name and Address of Current Registered Agent -~~~ -~ 7| "= 7T 7. Name and 'Address of New Reglstered Agent ~~—~ == =~
Name
RODR|OUEZ’ CINDY Street Address (P.O. Box Number is Not Accepltable)
3312 W KIRBY ST
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement for the purpasg of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Y SIGNATURE (im W C/N D)/ 7‘20081 G’btfz—" 4"’/ @ ,05

Signatura., typad o printed Agine of registered agent and e i spdickble. \J (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! o
Atr oy 12000 Fow il b $53000 | et G0 00y e
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE (1 Crange (] Addition
NAME RODRIGUEZ, CINDY NAME
sTReeT ADORESS | 3312 W. KIRBY STREET STREET ADDRESS
CITY-ST- 2P TAMPA FL CITY-ST-2IP
TITLE P O pelete TITLE [Jchange [ Addition
NAME RODRIGUEZ, EUGENE NAME

STREET ADORESS | 3312 W KIRGY ST STREET ADDRESS

CImy-3T-21¢ TAMPA FL 33614 ] CITY-5T-2iP

Tme ToEmEEETE : Cletere ™™ | WE T T s T e ES e R e =T I Change £ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS ' " STREET ADDRESS

CiTY-ST-2IF . Cy-s7-2IP

12. | hereby certify that'the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrnent with an address, with giother like empowered®
plloe Quoedict oz gi3-8051

sTG'NA'rune AND 'ma(b OR PRINTED NAME OF SIGNING omceM DIAECTOR Date Daytime Phone #

SIGNATURE:

UL TP

nv

CR2E034 (10/02)



