2001 UNIFORM,‘,BUFSINESS REPORT (UBR)
DOCUMENT # N94000003345

1. Entity Name i

KIDS IN DESPERATE SITUATIONS, INC.

FILED ;
Feb 13,2001 8:00 am &
Secretary of State

02-13-2001 90574 040 ****70.00

Mailing Address

4116 FORBES ROAD
PLANT CITY FL 33565

Principal Place of Business

4116 FORBES ROAD

PLANT CITY FL 33565 vREULD ]

RN A

DO NOT WRITE IN THIS SPACE

3. Mailing Address
| Key
! /sme Apl. #, ete.

2. Principal Place of Business

Repp

Suite, Apt. #, stc.

Ay

Clty & State Clty & State 4. FEIl Number Applied For
HN PO R D_‘ N * Ct . 593387175 . Nat Applicable
Zi Coun i nt i
® untry Z 3 3 O Cou 5. Certificate of Status Desired M/ $8'75 Addmonal
z' u 5 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
N AT AT A - } R 0.B ber is N tabl E - -
JUDAH,‘P AMECA Streset Address (P.O. Box Number is Not Acceptable)
4116 NORTH FORBES ROAD
PLANT CITY FL 33565
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 the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicablg {NOTE: Registerad Agenl signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to, ~
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE . | PD : ] Delete TE Clchange [ Addiion | 3
NAME JUDAH, PAMELA NAME s
smeeriooes | 4116 N. FORBES ROAD ST s 5
PLANT CITY FL 33566 g
e sD O Detets TITLE D Chnge (7 Additon | &
NAME JUDAH, ROBERT L NAME
STREET ADDRESS 41 16 N FORBES ROAD STREET ADDRESS
CITY-8T-2IP PLANT C_ITY FL 33586 CITY-ST-21P L
e TD me “F c’ HR [:51' waLl [ Change  [iff Adoition
| e -OWENS-ROBERT W-- -~ - —— - [N . a Lea¥ Gt _
STREET ADDRESS | 5707 ORIENT ROAD STREET ADDRESS lo 2 Js w Tt B ittt I
resr-2¢ | TAMPA FL 33610 o | WpKe FogesT, N.CG- 37587
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TIME O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ) CIY-8T1-2P :
12, Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental regort 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 tha corporation of the receiver or trustes empowered to execute this report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
— a / / »
SIGNATURE: [f?;ameéa Tudah X5/ 3493594685
RECTOR Date Daytime Phona #




