FILED
2003 NOT-FOR-PROFIT CORPORATION May 07, 2003 8:00 am }

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name N01 000003378 05-07-2003 90140 033 ****5] 25
KINGDOM KIDS, INC.
Principal Place of Business Mailing Address
6415-C NORTH PEARL ST. 6415-GC NORTH PEARL ST.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
e st 1 O G
6HI5€ North fearl St | (iS¢ Wovth herl St-

S:ﬁ' ;;;1; ¥ etc. Sulte, :31. 4, etc. [0 CHECK HERE IF MAKING CHANGES

City & State | 1 Clty & State B 4, FE! Number . Aoplied For
J;la U’/éi F/a ri JA JZ:'J('JJIZW //C Y F/DH dA’ 59-3721088 Not Applicable

4 220 ? 50:2’[;#4 322)20 4 le‘m()'a [ 5. Certificate of Status Desired O gg'gesqlﬁsg‘;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name A/, ’4 , /
BRINKLEY;-DEBORAH A ‘M Addﬂz” Street Address (P.O. Bax Numbeyjﬁ A::;:eptat;ie) - —

Aexsomnis s 11780 Madlerd Lan —
mJ P{d.a 322'}Y City / . FL Zip Code

'L The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SiI‘GNATUFiE / ﬂ'! 4 gﬁmlﬁzq J-0/- Zééz

+  Slgnature, typed o pnnted namse of rsgl&ared agent and title if applicatle. (N}E Registered Agent signature reguired when reinstating) - DATE
FILE NOW: EEE IS %61. " » . | "9 Election Campaign Financing $5.00 May Bo Make Check Payable to
E NOW: FEE IS §61.25 : Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 ]
THLE D : 1 Detete TITLE Pg gs ldea 7 CHfange [ Addition
wve . | SPEIGHT, ANTHONY L A ‘ hi) Art /)e
street aporess | 6415-C NORTH PEARL ST. STREET ADDRESS 6‘//; Moreth P Gt (
om-st-zp - | JACKSONVILLE FL 32208 CITY-ST-217 TAaeksonville , FE 322.:3!’
TmE D O Detete me TRea SUReR (BThange [ Acdition
NAME MOORE, YANESSA NAME Moore., YaneSSa
street aooRess | §415-C NORTH PEARL ST. STREETADDRESS | £ 4G arr1TerS Vﬂ/OD C/ p" i f (A
cmv-st-zf | JACKSONVILLE FL 32208 CITY-5T-21P .maqsomn Ile. Ft. 3zz2i(¢g
TME D O] Delete e O ‘Ce WrCrenge [ Addition
| HENDLEY;LONNEB~ -~ =~~~  — 3 LonNie B. Hend/er

STREET ADORESS | 1388 AGNES RD. STREETADDRESS | 13 £ A ne s
ory-s-7r | JACKSONVILLE FL 32208 CITY-ST- 2P , e L_ 220%
TIE O peleta TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 1 Delete TITLE [ changs ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2P
TITLE 7 pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-3T-2IP 7 CiTY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this rgport 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 addresg, with all gther like emp /a& %_ 34? __455/
SIGNATURE: LM, M Y M X 50103 904~ 7064523

e e . o~ Tt

CR2E037 (10/02)



