FILED

2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91443 002 ***%5] 25

DOCUMENT # N0O1000002052

1. Entity Name

P.A-T.'S KIDS CLUB, INC.

Principal Place of Business

1295 14 AVE N
MAPLES FL 34102

Mailing Address

2706 S. HORSESHOE DR
NAPLES FL 34104

avwivivuy

RN O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  RG-3712845 Applied For
Not Applicabla
Zi G i t iti
P ountry Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
~ + - =@, Name and Addrass of Current Registered Agent 7. Namae and Address of New Registered Agent . -
Name

FRANKLIN, RICHARD
30003 TAMIAMI TR N, #300
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

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 registered agent.

SIGNATURE

Slgnatura, typad or pfinteg name of registarad agent and title if applicable.

(NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution, Added to Fees Florida Department of State

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

TITLE PD [ pelate TILE [Jchange ] Addition g
NAME GARNETT, DEBI NAME 3
STREETADDAESS | 1205 14 AVE N STREET ARDRESS g
CITY-S1-2P NAPLES FL 34102 CITY-ST-2P &
TITLE [ pelete TITLE {J Change  (J Addition &'
NAME GRAY, JOHN NAME o
STREET ADDRESS | 801 BRICKELL AVE #2250 STREET ADDRESS

on-st-2e 1 MIAME FL 33134 ) CITY-ST-2IP

TME D (¥ Delee e Dl Change [ Addition | ~
NAME MUNZ, DR. ROBERT NAME

STREET ADDRESS | 525 CORAL DR STREET ADDRESS

ITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP

e D ] Delete TNLE [ change (7 Addition

NAME HOFFMAN, AMY HAME

sTREET ADDRESS | 801 LAUREL OAK DR STREET ADDRESS

CITY-5T-2IF NAPLES FL 34108 CITY-ST- 24P

TIME D (] Delete TMLE [ Change [ Additien
NAME FRANKLIN, RICHARD HAME

STREET ADDRESS | 3003 TAMIAMI TR. N, #300 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-7IP

TITLE ™ [ Detete THLE [J Change [ Additicn
NAME BAUS, COLLEEN NAME

STREET ADDRESS | 330 PINEHURST CIR STREET ADDRESS

CITY-5T-2IP NAPLES FL 33113 CITY-ST-2IP

12. | hareby certify that the infermation supplied with this filing does not qualify for the exempticn stated In Section 119.07(2)(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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,
2002 239.4y7-0076

diperzuie Lnened

SIGNATURE:




