2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NO1000008664

JUST KIDS & COMPANY, INC.

FILED §
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90863 007 ****61 .25

Principal Place of Business

308 E. 124TH AVE.
TAMPA FL 33612

Mailing Address

308 E. 124TH AVE.
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

MG AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

RISLEY, LORETTA
308 E. 124TH AVE.
TAMPA FL 33612

City & State City & State 4. FEt Number Applied For
Not Applicable
i I Zi t iti
Zip Country e Country 5. Ceriificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pon— - == = im R I T T TEEE Y Name - LR ey Lo DD Sameem e swe a4 et i

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

City

Zip Code

FL

— 7 Fo

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.

f// ?/o >

siGr#TURE L A
- Slgnatfeyd or printed name of ragistared agent and title if appliw {NOTE: Registered Agent signatura reguired when reinstating) DATE
5 v
. 9. Election Campaign Financing $5.00 MayB Make Check Payable to
: | 1. - - ay Be
FILE NOW !.:E"E S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 10
TLE D ' O Delete TILE C L e . DOcrange [ Addtion |5
NAME RISLEY, LORETTA NAME . e
steeet aooeess | 24810 BLAZING TRAIL WAY STREET ADDRESS -" .= ‘ 'g:
CITY-ST-2IP LAND O'LAKES FL 34639 CTY-ST-2P i ST s - T -, u
TITLE D [ Delete TITLE - [J Change  [] Addition 8
NAME RISLEY, GUY H NAME
srreer anoress | 318 WOOTEN RD. STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-ST-2IP
me Db - T 3 Detete me T T YT T T Ootange [ Addition
NAME CARTIER, MARJORIE G NAME
street apoRess | 9565 BUNKER HILL CT. STREET ADORESS
GITY-st-2IP NEW PORT RICHEY FL 34655 CImy-51-ZIP
TRLE [ Delete TITLE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
TLE [ pelete TITLE ] Change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

of the col

changed, or on an attachment with an addres;

rporation or the receiver or trustee empayered to execute this rep

12. | hereby certify that the information supplied with this filing does not gualify 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 director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

13-994-2370

y/o o>

" Daytime Phorie #



