ZUUU UNIFUNKM BUDINEDD KEFUNT {UDBHN) 3,

DOCUMENT # N99000003989

1. Eniity Name

KIDS FOR KIDS "TALENT SHOWCASE", INC.

FILED
May 10, 2000 8:00 am
Secretary of State

03-14-2000 90090 014 ****61 .25

Principal Place of Business Mailing Address

7050 WINGED FOOT DR
STUART FL 34897

705¢ WINGED FOOT DR
STUART FL 34997-8623

3. Malling Address

5135 Wing eq Foor Diive

M

I

I

2. gncipal Place of Buginess

w\hgg_d Yoot D

Suite, ApL. #, etc. Suite, Apt, #. etc. ™ DO NOT WRITE IN THiS $PACE
ity & State City & State 4, FEI Number Applied For
uark , FL‘ UQX"‘”. i LS -DY93501 2 Not Applicable
Zip3 qqq I (i:usmx zﬁqqq 1 Coat;y A 5. Certificate of Status Desired J ?i.gesq&ﬁ“ma‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Sty Add (PO. Box Numbey A i
MAGUIRE, KATHLYN B85 Winged  test 1orive
7050 WINGED FOOT DR <
STUART FL 34997 5 o Gooe
Shuart FL | 2434

gntity submits this statement for the purpose of changing its registered office or registersd agent, or both. in the state of Florida,

SIGNATURE = P :
Signatwe. typed o« Jrintad rame of registerad agent and tle i applicabls. 1 [NOTE: Registorsd Agent signatuns recuinsd when roinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T [} 3 Dekte TMe President K crange [ Addition | &
N MAGUIRE, KATHLYN e Maquire, Katnlyn N
STREEY A00RESS | TO50 WINGED FOOT DR SREETAD0RESS |54 §5 WiAged Foodr Drive 2]
orv-s-2¢ | STUART FL 34997 CITY-ST- 2 Fruart » Fu. 34991 §
e D T Xne[ega TLE [ Chenge T Additton 1 G
HAME ROEGIERS, STEPHEN NAME
STREETADDRESS | 761 COLORADO AVE STREET AGDRESS
CIFr-ST-21P STUART FLW . CITY-ST-21P
TILE D " O belge TME [ change [ Adetilen
T RICHEBOURG, MARGAREY HAME
STREET AODRESS | ONE OSCEOLA ST STREET ADCRESS
GITY-ST-2IP STUART FL 34994 CITY-ST-2IP
it - O Detete me D | Secvratany O] Change  [34 Adaition
HAME NAME Maureen Hovt
STAEET ADDRESS sweeraoneess | 55 T SE Harbor Terr.
tm-snm ov-srze 1SFuard, FiL 34997
e LT Detete me D | Vice Pregident D) Change (0 Addilion
| NAME NAME “Themas Burke |
+ STREET ADDRESS STEETADDRESS |2 B 15 Seakth Ocean Rivd.
" GY-ST-ZP ov-s-22 [Palm R each FiL 33480
TILE [T betete e ’ . [ Change K] Addition
NAME NAME Valerie wfii‘ 2%
STREET ADDRESS STREETADDRESS | 1y MY drviar
C5TY-57-2P orv-stzr ) Shuory, B 34920

' t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stater! in Section 119.07(3){i}, Florida Statules. ) further certify that the information

indicated on this repon or supplementa
of the corporation or the rgcejver or tr
changed., or on an attachghent yith 3

SIGNATURE.:

address,

A,

eport is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an cificer or director
ee empowgred tohexnlaf(ute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Bfock 11 i
ith all other like emp

; - l ¥} =
\FLAAHNRE RABLGIDC e

s
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICERDH DIRECTOR

Date Daoytirne Phong #

S/ -2




