FILED

3
2003 FOR PROFIT CORPORATION :
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am |
1
DOCUMENT # L45318 T, Secretary of State
1. Entity Name 01-17-2003 90072 046 ***150.00
KID KAM, INC.
Principal Place of Busingss Mailing Address
11610 $ CLEVELAND 11610 § CLEVELAND JuUudugauvo
FT MYER FL 33907 FT MYER FL 33907
2. Principal Place of Bugines: 3. Mailing Address -
1olO S eyelost Me._
~ Suite, Apt. #, etc. .| _ Suite ApL# et . _ e cme (D) CHECK-HERE |E-MAKING - GHANGES
City & State X / City & State 4. FEI Number Applied For
m(/éf‘ ‘W M 65 0189535 Not Applicable
Zip T 7T Couny, Zip Counjry o . $8.75 Acditional
jj% 7 %'2 7 53?&7 8. Certificate of Status Dasired O Foe Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, CAROL Street Address (P.O. Box Numbar is Not Acceptable)
11610 S CLEVELAND
FT MYER FL 33907
‘: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations’of'réqistered agent. - S s . .
SIGNATURE
Signalure. typed or printed name of registerad agent and tide if applicable. (NOTE: Registered Apent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ) ) . ’
9. El
Atter May 1, 2003 Feo will be $550.00 ot Pond ot A0y o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delese IMLE O change [ Addition §'
NAME MILLER, RAYMOND C. NAME S
streeT anoress | 5376 COLONY CT STREET ADDRESS 3
crr-st-zr | CAPE CORAL FL 33804 CITY-5T-2F g
[ e p——— —— e — = —— = —— — > —-&-
“THLE y§ T TR : i [J Delete ‘B e [ Change [ Addition 5
NAME MILLER, CAROL NAME
staeer aooress | 5376 COLONY CT STREET ADORESS
CITY-ST-7IP CAPE CORAL FL 33904 CITY-ST-ZiP
TMLE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE . [] Delete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) . CITY-ST-2P
12. | hereby certify that'the information supplied with this filing does nol qualify for the exemption stated In Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am' an officer or director
of the corparalion or the receiver or trustee empawered 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 attachrn%ith an address, with ali other like empowered.
Tyl Pl VA5 R o ,/ - )
SIGNATURE: _(( ZZZpA-LT ANRICARD ] Miller /1582 2379367307

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR

Rats Daytima Phone #




