2002 UNIFORM BUSINESS REPORT (UBR) FILED

Oct 02, 2002 8:00 am

DOCUMENT # N96000005307 S
1~ Enity Nam / Secretary of State
10-02-2002 90118 015 ***235.25
KREATIVE KIDS YOUTH FOUNDATION, INC. /
T R e T o RS T e, e T . — N
Principal Place of Business Mailing Address
11718 HARTS ROAD 1118 HARTS ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, elc, Suite, Apt. 4, stc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59‘3313654 Not Applicable
Zip Country ap Country 8. Cenrtificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
Streot Address (P.O. Box Number is Not Acceptable)
BAKER, DEBRA
7387 PETRELL DRIVE
JACKSONVILLE FL 32222 - -
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or Both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .}
Slgnature, typed or printed name of registerad agent and titia if applicable. {NOTE: Ragisterad Agent signature required when rainstating} DATE
S ‘;;%'ler September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
’ - min.-will be $236.25. ' Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Dedete TMLE [J Change [ Addition g
NAME LINDSEY, ROBIN NAME =
STREETADDRESS { 11718 HARTS ROAD STREET ADDRESS §
eiry-S1-28 JACKSONVILLE FL 32218 wry-§1-2Ie &
TITLE VPD [ Delete TIMe {CJchange [ Addition %
NAME BACON, ANDREA NAME
STREET ADDRESS | 2112 MYRA STREET STREET ADDRESS
OTY-512P | JACKSONVILLE FL 32905 GiY-§T-2¢
TITLE S [T pelete TITLE [ change [ Adaition
NAME ISAAC, TERESA NAME
" STREET ADDRESS -1572 SHEARWATER'DRIVE ~ ~ STREET ADDRESS S e — LT T
CITY-§1-2IP JACKSONV'LLE FL 32213 CITY-ST-2IP v,
TITLE 1[0} [ Desete TITLE [ Change  [] Addition
NAME BAKER, DEBRA NAME -
STREET ADDRESS | 7387 PETRELL DRIVE . STREET ADDRESS
orv-si-22 | JACKSONVILLE FL 32222 GiY-57-2p :
TILE D N Dolete TITLE [ Change [ Addition
NAME COBB, LESIA NAME
STREET ADCAESS | 10889 TRACI LYNN DRIVE STREET ADDRESS
on-St7P | JACKSONVILLE FL 32218 amy-1-2¢
TTLE [ Dalete THLE fJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment witswan address, with 1h’er like empowered. )
7
A ! / \ QA)Q Qo -srr ]

SIGNATURE:



