2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KINGDOM KIDS, INC.

DOCUMENT # NO1000003378

May 28, 2002 8:00 am/
Secretary of State

(05-28-2002 91623 031 ****70.00

Principal Place of Business
6415-C NORTH PEARL ST.
JACKSONVILLE FL 32208

Mailing Address

6415-C NORTH PEARL ST. .
JACKSONVILLE FL 32208

2. Principal Place of Business

SamE RS RBoAVE

3. Mailing Address

SAmE RS HBVE

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
J?“' 372 /&fg Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required
- "6 Name and Address of Current Registered Agent T e[mT o7 - 7. Name and Address of New Registered Agent
ROBINSON, LEMS
6415-C NORTH PEARL ST.
JACKSONVILLE FL 32208
City # “ Zip Coge 8
JacKsonvi Hle FL 32206

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed ar printed narme of registered agent and title it applicable. Wegislered Agent signature required when reinstating) I / DATE /
Nongal®
9. Election Campaign Finangin 1
FILE NOW: FEE IS $61.25 paign Financing $5.00 may ge Maka.Chegk Payable to
Trust Fund Contribution. Added to Fees _., Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D TITLE [ change [ Addition =)
HAME SPEIGHT, ANTHONY L NAME &
street aporess |6415-C NORTH PEARL ST. STREET ADDRESS 'Eé'i
cr-sT-zr [JACKSONVILLE FL 32208 CITY-§T-2IP lé-l
TMLE . ’ TIMLE [J Change [ Addition |G
NAME NAME
STREET ADDRESS (641 Ie ,‘ STREET ADDRESS s
- cmy-st-zIp - L. ~CITY-ST-2P . ————a. - . A

TITLE 71 Deleie TITLE [ Change [ Addition
NAME MOORE, VANESSA NAME
streeT aooress [6415-C NORTH PEARL ST. STREET ADORESS -
cmv-st-2p | JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE D . [ Detete TITLE ([ Change 7 Addicn
NAME Hef\d le,L,I s Lounie, b NAME -
STREET ADDRESS 1’58 3 A Nes . STREET ADDRESS
CITY-ST-7IP Toersorntille. . Horida, 322 op CTY-§7-2IP
TITLE 7 ] Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP
TITLE O Detete TITLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shal! have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee 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 ike empowered.
SIGNATURE: May G 292 904-7%5-8%52

L4 4 Data Daytime Phone #




