2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CAROLYN'S KIDS, INC.

DOCUMENT # NO1000004245

Secretary of State

05-12-2002 90659 034 ****61 .25

May 12, 2002 8:00 am;

— e

= =-| TStréel Address (P.OrBAR'NOWBer 18 Not Acceptabley — . ~

Principal Place of Business Mailing Address
7922 CAUSEWAY BLVD 8 7922 CAUSEWAY BLVD S
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & Slate 4, FEI Number Applied For

/| Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

<GRAY, PEGGY REV
7922 CAUSEWAY BLVD $
ST PETERSBURG FL 33707

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.

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

SIGNATURE
=~ Slignature, typed or printed name of registered agent and fitls if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
i
) 8. Election Campaign Financing $5_00 May Be Make Check Payable to

Added to Fees Department of State

10. QOFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TITLE [ Change [ Addition
NAME GRAY, PEGGY REV NAME
STREET ADDRESS | 7622 CAUSEWAY BLVD $ STREET ADDRESS
orv-st-2¢__|ST PETERSBURG FL 33707 -st-2¢
TITLE D {7 Delete TITLE [ Change [ Addition
NAME ROBERTS, REBECCA NAME . ’
STREET ADDRESS | 14705 56TH ST N STREET ADDRESS -
crv-s-2P [CLEARWATER FL 33760 CNY-ST-7P )3
TRE T DT T T T T T T T T S Rt me T T TR o o Olchange 7 Addifion |
NAME LORE, GARY NAME
STReeT ADDRESS | 10637 MIRA VISTA DR STREET ADDRESS
ov-s1-z¢  |PORT RICHEY FL 34668 CITY-ST- 2P
TITLE D O oglete e [ change [ Addtion
NAME GRAY, MAURICE NAME
STReeT AooRESS | 20668 TEMPLE TERRACE STREET ADDRESS
omy-sT-2P  |CLEARWATER FL 33764 CITY-$T-2IP
TLE O pelete TRLE [JChange [ Addttion
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TIMLE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true an
of the corporation or the receiver or trustee empowered to

does not qual

changed, or on an attachment with an address, with all other like empaw:

SIGNATURE: __SIGIATIIRE BROAISED

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ered.

Yfaslor 22939 i

SIGNATURE AND TYPED OLBEINTED NAME OF SIGNING SPFICER OR DIRECTOR

T Date e vTima Phoes §

196,

I

CR2E037 (9/01)




