2002 UNIFORM BUSINESS REPORT (UBR)

FILED 7

. :
DOCUMENT # N93000004362 May 27,2002 8:00 am
1. Entity Nam i
iy Nama Secretary of State
« Y.E.S. KIDS;:INC. 05-27-2002 90476 003 ****70.00
Pringipal Place of Business . Mailing Address
1206 SOUTH US 41 . 2023 LAUREL ST . ;
SARASOTA FL 34239 - SARASOTA FL 34237 vy '
us .
2. Principal Place of Business 3. Mailing Address ] |"m|] m m" im ". Il “ "'" ||| mHI ||||I ““I I"'lill‘ l"’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4, FE! Number 65‘0438437 Applied For &
Not Applicable
Zip Counlry Zip Country » ) $8.75 additional
. 5. Certificate of Status Desired 2l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, WILLIAM W “~Street Address {P.Q. Box Number is Not Acceptable)
2023 LAUREL ST
SARASQTA FL 34237 -
" City FL Zip Code
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he state of Florida. ot
“{5
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Ageant sighature required when reinstating} BATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 3 P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TTLE OpP [ pelete TITLE [J Change . Addition §
NAME ROBINSON, WILLIAM W NAME S
stheer aporess | 2023 LAUREL ST STREET ADDRESS ‘ g j
cnv-st-ze - |SARASOTA FL CITY-$T-2IP v §
TILE VD ] Delete TITLE O Change  'E] Addition | S
NAME HOWARD, ELLEN R NAME
- sreeT anoress | 2704 BEE RIDGE RD STREET ADDRESS
orv-s1-zp - | SARASOTA FL CITY-§T-2IP
TITLE 51D [ Detete TILE [Jchange [ Addition
NAME SHOOTES, AUNDRIA NAME
street aporess | 5040 SILK OAK DR STHEET ADDRESS
crv-sT-ze | SARASOTA FL CITY-57-2IP
TITLE O peletz TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delele TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS -
CITY-ST-7IP CITY-57-2IP
TITLE [ celete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
ot CITY:ST-ZIE e B g T e s HGEm TR o S N e e ‘-CHY'SL:;IE{_'_P_—‘-S IS s e :_,-.""“% e
12. | hereby certify that the information supglied with this filing does not qualify for the exembtion-stated in Section 119.07(3){i), Florida Statutes. | further cenify 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 corporation or the [egeiver or trustee emppwered this report as required-by Chapter 617, Florida Statyles; and that my narme appears in Block 10 or Block 11 if
changed, or on an a J ressu r L MpoWer
el I
A P A .
SIGNATURE: AR M (ROBENSONQIB/DIRECTOR ‘37
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR V Data / Daytime Phona # -



