2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # N02000007543 Secretary of State

1. Entity N
ity Hame 03-13-2003 90081 004 ***%70.00

BLOOMING PLACE FOR KIDS, INC.

Principal Place of Business Mailing Address
1108 COMMODORE STREET 1108 COMMODORE STREET
CLEAH\-NSA,TEP FL 33755 CLEARWATER FL 33755
Suite, Apt. #, elc. Suite, Apt. #, etc. R’CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FE] Number .
ﬁ Ob;[é:ﬁOLfSa- Not Applicable

Zi Zi C : iti
s ﬁgmﬁ/ P L{O 22 5. Certificate of Status Desired % ?g'g?ql‘:?:ét'onal

6. Name and Address of Current Registered Agent™= -~ coE T T e~ 72 Name and Address of New Reglstered Agent . . .

Nal T '

ACTNE FlUNGS, U.C RO I ' O-Box Number is g
10651 NE 11TH COURT . * NEB IS ABEL ST
MIAMI SHORES FL 33138 : '

“Claeiaiee, FL 25755

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 cbligations of registered agent’s ;
: . .
smmmngms%(% W@éﬁﬂd O? “gé '—03

Signature, l{pad or pﬁnla&m&ﬁgislered agent and titla if #Iicable‘ {NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE-IS $61.25 . . ay Be
S Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE EXEC 7337 e ﬂ/ C?'O'g»/ O Detz TLE Clchange [ Addition
NAME Ves) i€ VOEE 7— NAME
STREET ADDRESS [ / N 220 O € -? (= STREET ADORESS
oITY-Si-7P ALl 2 HFe K’ ;/wbﬂ 33 7_(_( CITY-ST- 2P
TILE ﬁme g\ C!;Cﬂ/ /"/) e TITLE O change [ Addition
NAME 12/ RCCTOE — (X%y, NAME ‘
STREET ADDRESS | / Mme = ’ STREET ADDRESS
CITY-ST-2IP - e y & . A ‘53 7 CITY-§T-Zip
TME - ;Dfﬂ@% g/ t{'/l /Cd'f/ﬂﬂnﬁ@f_—; e I ~ [Oichange [ Addition
NAME Vedi 7 g NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP < - p CITY-5T-2P
TITLE - O TITLE [ Change [ Addition
NAME enSTrU £~ NAME
/
STREET ADORESS | S22 & Dinnes Ae/ STREET ADDRESS
o |\ Dunedin, 1. H628  |oen
TITLE ) 7 O Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-7IP
TIMLE O Delete me C v v "+ . [change [ Addition
NAME Tname ) .
STREET ADDRESS ' STREET ADDRESS }
CITY-ST-2IP cITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears |

fine ca or rustec ored to exeo r Block 10 or Block 11 if
changed, or on an atlg ith an address, with all other like empoyred. %ém’
- M - ?%/mu O@ [26/p 3

SIGNATURE:

|

CR2EG37 (10/02)



