2001 UNIFORM BUSINESS REPORT (UBR) FILED

0013474

DOCUMENT # N0O8202 Aug 06, 2001 8:00 am
T Enity Hame Secretary of State

'
KID'S WOHLD’ INC. ' ] 08-06-2001 90003 049 ****g5] .25
Principal Place of Business Mailing Address
11 BETH STAGY BLVD P O BOX 1492
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33970
Us us

e ———— T

Suite, Apt. #, etc. Suite, Apt. #, etc. 4] DO NOT WRITE IN THIS SPACE
— ot ___‘d

L. L e o - - e
~~City & State - i City & State 4. FEI Number . Applied For~
VooRighh  Otheo, F 531361115 Not Applicablo
Zip Country ,gl Country " ) $8.75 additional
%Ci%{o ‘ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bob- Bowexs
RICE, VERNA LEA Street Address (P.Q. Box Numnber is Not Acceptable)
¢l
/204 NORTH 8TH AVE.
- ' : .
> LEHIGH ACRES FL. 33936 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) . DATE
i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
. ! 1
10, OFFICERS AND DIRECTORS . 11", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
T FD iete o Presidanr? < Mchange [ Adiiion | 5
N MACARTY, HENRY NAME Qowrmant. Se iy 8
street aporess | 107 HAMILTON AVE sweensooness | A4 ~orefen | §
av-st-2» | LEHIGH ACRES FL 33972 otz | keehigh Oleies | 5393, 5
TILE VP [ pelete TITLE v P . . ' ‘[JChange  LlAddttion | O -
namte =~ = [~-CARMAN; SALLY~ - - e I T T i ‘sﬂ”r!- v o - -t
15 (e Hunt :
steet aooress | 282 JUSTINE CIRCLE STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33936 CITY-5T-2P L.Q,Rn_gln e, . 3593¢
TITLE SD Ebelere TmE 30 O] Change  ES-#aiiion
NAME CALLAHAN, MICHELLE NAVE Chrisha o, MeDowed!
streer apoaess | 204 HAMILTON AVE STREETADDRESS | 15519 W wantdole S,
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-21P e Pagty Crares  F 3393¢
TITLE 10 e TITLE “Treasure (] Change  [Ch-#dthtion
NAME RICE, RONALD NAME —ticte Byramn bR
smreer aporess | 204 NORTH 8TH AVE STREETADDRESS [\o® 2% oo Frord IQOi .
orv-sr-z¢ | LEHIGH ACRES FL 33672 orvsiar | rgas, ke 2395 B
TITLE 1 Delete TILE D rae}'wv- [] Change mmitfon
NAME NAME 0ot L~ Chracs 2
: i M Civ N
STREET ADDRESS oTeeeT ADRess | 2o ‘ ONOYE
CITY-ST-2IP CITY-ST-2IP W &MO; be 3335(‘,
TITLE \I O pelete TITLE . [ Change  [] Addition
NAME NAME
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)(i), Plorida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation 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 attachmenjwith an address, with all other likg empowered. 3 L as i
el sl 1 sy T Sl s, o - f 3
sioNaTURE. /O AT SR A RED Dircthor  9fsTy, -39 225



