.2081 UNIFORM BUSINESS REPORT:(UBR)

FILED

3
DOCUMENT # N93000004362 | May 10, 2001 8:00 am!
1. Enty Name . : Secretary of State
-—Y.ES-KIDS.INC- . . e i o 05-10-2001 90114 021 ****70,00
‘l.'l
Principal Place of Business Mailing Address 4 .
‘ ¢ :
1206 SOUTH US 4t 2023 LAUREL ST ‘} 3
SARASOTA FL 34209 7 SARASOTA FL 34237 | LUUIUNI Y
us - - j .
e S RO A A
"
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Hi
|
City & State City & State | 4. FEI Number Applied Far
| 65‘0438437 Not Applicable
Zp Country Zip Ciuntry ) 5. Certificate of Status Desired ﬂ/ ?g‘ggﬂ':\i?:;ﬁona'
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
’ Name
! i
ROBINSON, WILLIAM W ' Street Address (P.O. Box Number is Not Acceplable)
2023 LAUREL ST ) —
SARASOTA FL 34237 ' ”

Zip Code

4

Ciy

FL

8. The above named entity submits this statement for the purpose of changing its regist%red office or registered agent, or both, in the stale of Florida,

. - . )
SIGNATURE
Slignature, typad or printed name ¢f registarad agent and title if applicable (NOTE: Registfed Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
. TINLE DP 3 Delete LE [J'Change [ Addition S_
NAME ROBINSON, WILLIAM W 3 S
STReeT ADDRESS-| 2023 LAUREL ST EET ADDRESS - 5
CITY-8T-2IP SARASOTA FL -ST-ZIP I.Ol.l
™ [aY]
TITLE vD O pelete miE _ [ Change [ Aadition «
NAME HOWARD, ELLEN R NME
STREET ADDRESS | 2704 BEE RIDGE RD SREET ADDRESS )
CIrY-ST-2IP SARASOTA FL gY-sT-2P /./
TITLE 81D O Delete T‘:TLE . - [J Change  [J Addition
NAME SHOOTES, AUNDRIA MME.
STREET ADDRESS | 5040 SILK OAK DR .‘I'REET ADDRESS
CITY-8T-2IF SARASOTA FI. 1IY-ST ZIP
TITLE ’ T elete - ITLE [ Change [ Addition
NAME ‘ r\ME
STREET AGDRESS msslr ADDRESS
CITY-ST-2IP < Jry-sT-2P
e O Delete e, Ol trange [ Addition
NAME £
STREET ADDRESS {r REET ADDRESS
CITY-8T-2IP ITY-81-2P
TITLE [ Delete . rTLE ' [ Change [ Addition
NAME I8
STREET ADDRESS HEET ADDRESS
CiTY-ST-2IP - TY-S7-2IP

12. | hereby certify that the informatiocn supplied with this filing does not qualify for the,

bemption stated in Section 119.067(3

indicated on this report or supplemental report is true and accurate and that my |
of the corporation or the receiver or trustee empowered to execute this repont
changed, or ch an aitachment with an address, with all other like empoweres”

SIGNATURE: _ W3O S TOFIE/RF S

1), Fiorida Statutes. | further certify that the information

hs if made under oath; that | am an officer or director
Biock 10 or Block 11 if

-3

SIGNATURE AND TYPED QR PRINTED NAME OF gIGNl QFFICER OR

/W ﬁ that my name ap :

l

Date Davtirde Phone #

%‘; .



