2000 UNIFORM BUSINESS REPORT (UBR)

: | FILED
DOCUMENT # N98000006695 y Jul 26, 2000 8:00 am

A.ONE KIDS, INC. Secretary of State

07-26-2000 90008 007 ****6] .25

Principal Place of Business Mailing Address
Gea0-GEORGIAVESTES— 7957 5. LAKE DR.
WEGT-PALM-BEACH-EL33405- LAKE CLARK SHORES FL 33406

2. Principal Place of Business 3 hAailir;g‘Address — — ”“"‘llm“
T857S. Leke Py

IRt

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
L 2les. Clackr Shores 65-0860465 Not Applicable
4 Cauntry Zip Country 5. Certificata of Status Desired ) $8'75 Additional
3 Lt 0 (O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Streat Address {F.O. Box Number is Not Acceptable)
RICHARDSON, KEVIN £
1551 FORUM PLACE,STE.300-F
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
-» .. FILE-NOW:FEE |$ $61.26 )} . ~.8.-Election Campaign Financing. _ ,  $5.00 May Be * - _Make Check Payable to. 7
After September 13, 2000 min. will be $236.25 Trust Fund Corirfbution. 0" addedto Fees Department of State >
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPT 1 Delete TIMLE [Ehefhge [ Additien
NAME MOORE, CHARLES C NAME
STREET ADDRESS | G666-GEGRGIA-AVE-STE 4. smecraooress | 1487 S, Leten O,
orv-st-2¢ | WEST-RALM-BEACH-F-33405—~ CiTY-ST-2P Lotk Clace Sthaes €L 334006
TITLE DS 1 Defete (113 Betange {7 Addition
NAME MOCRE, PETER NAME

smerrooness | 1 A€ 5, Ll VAncel

STREET ADDRESS | .5600-GEORSHA-AVE-STE4—
CITY-§T-2P Lelca. Claacs Sraes YU 33406

oSt | WEST-PALM-BEACH-FL-3465-

TITLE [Femange [ Addition

NAME

smeeraoveess | J ALY S heles Dri~ea

ovsiap ) eleg Cledcs Shaee PL 33406 b
.

TILE D 1 Delete
NAME MOORE, TIM

STREET ADDRESS | B606-CEORGHAYESTES

Ciyy-31-2P WEST-PALM-BEACHFL-33405

W

CR2E037 (5/00)

TITLE [ Delete MLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CiTY-ST-TIP

TME ' O Belets ME [JChange [ Addition

NAME NAME o . CE
SREVAODRESS | | e e e RS | i LR BTl aben e s e niin L

CTY-5T-7IP - * S A T s R

TLE ] oetete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’/

CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the infarmaticn supplie s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplementa! refoft is fue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste¢ erpofrerad to execule this report Uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfiress, with all r like empoy §

SIGNATURE: ___ SIGNRATYR: REQUIRED T42.00  §bil IBOINY

SIGNATURE AND TYPED OpPRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




