2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005307

1. Entity Name

KREATIVE KIDS YOUTH FOUNDATION, INC.

Principal Place of Business

11718 HARTS ROAD
JACKSONVILLE FL 32218

Mailing Address

11718 HARTS ROAD
JACKSONVILLE FL 32218-3725

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IERHI

FILED

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90076 001 ****4] .25

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For
9-3313654 [ INotag
Zi Countr Zi Count iti
" Y ® ounty 5. Certificate of Status Desired  [] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
— e s <, .o - + T T T e e - - Name™ =~ ° ™~ R - s R

BAKER, DEBRA
7387 PETRELL DRIVE
JACKSONVILLE FL 32222

Street Address (P.O. Box Number is Not Acceptable)

City -~

Zip Code

FL

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

Signature, typed or printed name of registerad agent and ttla if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

! FEE IS $61.25° Trust Fund Contribution. Addad to Fees Department of State

10. K OFFICERS AND DIRECTORS ™ | KEF ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD.2G v 0T T 1 Delete TITLE [7 Change [ Addition

NAME LINDSEY, ROBIN ~" NAME

STREET ADDRESS | 14718’ HARTS ROAD STREET ADDRESS

CITY-5T-ZIP JACKSONV“.LE FL 32218 CITY-5T-2P )

TITLE VPD [ Delete TITLE [ change  [J Addition

NAME BACON, ANDREA ' NAME

STREET ADDRESS | 2412 MYRA, STREET - STREET ADDRESS

Ciy-st-2P JACKSONVILLE FL i2205 CITY-5T-2P . e i e =
"me |S§ ) T 3 Delete TITLE O Change [ Addition

HAME ISAAC, TERESA HAE

STREET ADCRESS | 1572 SHEARWATER DRIVE STREET ADDRESS

CITY-8T-2IP JACKSONVILLE FL 32218 CITY-ST-2IP

TITLE TD. B O Detete 7L O change [ Addition

NAME BAKER, DEBRA NAME

STREET ADDRESS | 7987 PETRELL DRIVE STREET ADDRESS

CIFY-ST-2IP JACKSONV'LLE FL 32222 CITY-3T-2IP

TME D O Delete TILE [ change [ Addition

NAME COoBB, LESIA NAME

STREET ADDRESS | 10089 TRAC! LYNN DRIVE STREET ADDRESS

CITY-ST-ZIP JACKSONV'LLE Fi 32218 CITY-81-21P ] 3

TIMLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Flofida Statutes. | further certihrf'th'étithe nfarmation
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver ot {rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 1f

changed, or on an attachment

aryaddress, with all other like er_npowered

G2Y-4/7/

SIGNATURE: __/ :«""»*\TKMQ"\%QMED

{ 5KNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFIFER OR DIRECTOR

f,/av«ﬁ’/oo

Dath Daytima Phone #



