"“i3000 UNIFORM BUSINESS REPORT (UBR) FILED

- ey e Secretary of State

YES KIDS' INC. 05-16-2000 90118 033 ****70.00
Principal Place of Business Mailing Address ;
1206 SOUTH US 41 2023 LAUREL ST |
SARASQTA FL 34239 SARASOTA FL 34237-7012 {.
us L g
) 1
N - 12
a- Princjp?gli?fé?ﬁ’(jfﬂ@%ﬂ’esﬁ”?‘”“—f‘ — ] 3-Mailing-Address——— 773
“"'/' o '!-, V r“ . -
mSuiré.‘#}pt. #, etc. Suite, Apt. #, etc. ! DO NOT WHITE‘-IN THIS SPACE
‘ .'.5’!‘ l
City & State . City & State : 4. FEI Number : ' Applied For
f, * 650438437 Not Applicable
Zp L Gountry Zp Country 5. Certificate of Status Desired (] ga 75 Additional
. ae Reguired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ROBINSON, WILLIAM W ro (RO, Box Nu ptable)
2023 LAUREL ST
SARASOTA FL 34237 , ‘
: 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.

:J’

DOCUMENT # N93000004362 May 16, 2000 8:00 am

SIGNATURE
+ , Slgnalure, typed or primtad name of registered agent and title if apptcable {NOTE: Ragistared Agent signature raquired when reinstating) . DATE
it i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS'AND DIRECTCRS iN 10
TITLE 1DP 7 Delete TIE Cchange [ Adcition |3
(2]
NAME . | ROBINSON, WILUAM w NAME 2
STREET ADORESS | 2023 LAUREL ST STRAEET ADDRESS Q
CITY-S1-21P SARASOTA FL CIY-ST-TP §
TILE .|VD O pelete TITLE [ Change [} Addition |5
NAME HOWARD, ELLEN R NAME :
STREET ADDRESS' | 2704 BEE RIDGE RD STREET ADDRESS
CITY-5T-2IP SARASOTA FL . CITY-8T-2ZIP
TITLE STD 1 Delete TMLE D change [ Addition
NAME SHOOTES, AUNDRIA NAME
STREET ADDRESS | 5040 SILK OAK DR STREET ADDRESS
CITY-81-2IP - SARASOTA FL CITY-5T-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Deiete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS |- . STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
| TIME ’ O Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale an my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or nyftee empoewered to executg s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an anachrgentm h gA address, with ther | ‘ / ]
| o, e~ e 7 — 5/-— ~
SIGNATURE: 245 / \ 253 ~teady

dHE AND TYPED OR Pmm’n\(\ué oF SIGHING OFFILER OR DIRECTOR Dato Daytk Phone # -



