FILED

2001 UNIFORM BUSINESS REPORT (UBR)  \[ay 31, 2001 8:00 am §
DOCUMENT # N98000006695 Secretary of State ~ °

1. Entity Name .
05-31-2001 20006 022 ****5] .25
*
A.ONE KIDS, INC.
Principal Place of Business Mailing Address
7557 S LAKE DRIVE 7957 S. LAKE DR. []00 57 Zq 3
LAKE CLARK SHORES FL 33406 LAKE CLARK SHORES FL 33406
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEiI Number Applied For
65‘0860465 Not Applicable
Zi | t iti
P Country Zp Country 5. Certficate of Status Desred [ $0+79 Additional
Fee Required
§. Name and Address ot Current Registered Agent [ 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptabl
RICHARDSON, KEVIN F ress (P.0. Sox ' eptacie)
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 Floriga.
SIGNATURE =
Slgneture. typed o printed name of ragistered agent and title if applicable. (NO1 . Registered Agent 8 gnature raquirad when feinstating) DATE
; s — Hl ~
; FILE NOW: 9. Election Campaig Financing $5.00 May Be Make Check Payable to |l |
i FEE IS $61.25 . : Trust Fund Contrit tion. O Addedto Foes Department of State 1 {
: |
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE DPT ] Delete TNLE [Jchange [ Acdition 5
NawE MOORE, CHARLES C NAME ' 2
STREET ADDRESS 6600 GEOHGIA AVE,STE4 STREET ADDRESS g’
CITy-ST-2IP CITY-ST-2IP
WEST PALM BEACH FL 33405 __d
TITLE DS 1 pelete TITLE [JChange  [] Addition 5
HAME MOORE, PETER ' NAME
SYREET ACRESS | B&00 GEORGIA AVE.,STE.4 ' STREET ADDRESS
CiTy-ST-21P WEST PALM BEACH FL 33405 CiTY-S57-2IP
TITLE D 7 pelete TITLE [Jcharge ] Addition
NAME MOORE, TIM NAME
STREET ADDRESS 6600 GEOHG[A AVE'STE4 STREET ADDRESS
CITy-5T-ZIP WEST PALM BEACH FL 33405 CITY-ST-2IP
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 2P CITY-$T-2IP
TITLE ] Deiete TILE [OJcrange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
GITY-ST-7IP ’ CITY-§7-2IF
TILE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e T 8S 2P
T2. | hereby certify that the information lied with this filing do qualify t » the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfe urate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver execute this repo : as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an a L Wi ! other like empowere 1.
Gakfant BT N r
SIGNATURE: SIGNATURE REQUI 1 = I/ZV(Q/ Jer SEL18
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR Pate Mot Dl & i




