2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006459

1. Entity Name

MY KIDS, SCHOOL KIDS, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90163 035 ****61 .25

Principal Place of Business Mailing Address

210 KILINGTON GOURT 210 KILINGTON COURT
ORLANDO FL 32835 ORLANDO FL 32835
us Us

“vwivuyip

2. Principal Place of Busingss 3. Mailing Address

L]

WTRANNANA,

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

MAGILL, PATRICK M ESQ.
2110 EAST ROBINSON STREET
ORLANDO FL 3:803

City & State City & State 4. FEI Number Applied For
31'1510946 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5, Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Cede

FL

8. The above named:'emity submits this statement for the purpese of changing its registered office or registered agent, or both, In the state of Florida,

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstaiing} DATE
e e — = - = = BSES e g B
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, Added to Fees Depanment of State
mr——————————
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition §
NAME BURTON, RUTH NAME 2
STREET ADORESS | @7R-WOOBBREEZEBEVD. 2.1¢ K ILLANG TaN T, | STRECT ADDRESS S
arv-st-2? | WINDERMERE-FE-34786 ORLANDO FL Fap3 s omsrv g
TIMLE D T O oot TILE M change [ Addition | O
NAME MARTIN, SCOTY NAME
STREET ADDRESS | 200 E. ROBINSON ST. SUITE 100 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 GITY-ST-ZiP
TTLE D ﬁelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS (5019 STREET ADDRESS
CITY-$1-21P 1 CITY-ST-ZIP
TNE ) 1) 1 Delete TILE O change [ Additicn
NAME VESBIE FLYWNN NAME
SIREETADDRESS | ¥, @, Ba X 143l STREET ADDRESS
CITY-ST-2IP wWiN)seMeRe FL 341Ye CITY-ST-7IP
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTTE: e ) . e - e e 3 Deletee .- W=TRE _~ — ] e e o - [].Change <[] Addition . —.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatio plied with thif filing does
indicated on this report or su mental reporiisirue a
of the corporaticn or the r é iz

changed, or on an att

SIGNATYRE:

r like empowered.

Jo sl qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
g&Crate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jexacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED

/-/#-—oz. 3 sapSors

I SIGNATUI‘HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

R DIRECTOR

Data Daytime Phone #




