2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9900000421 1 Feb 12,2002 8:00 am
1. Entity Name
G;\;Y HAINES, GARY'S KIDS INC Secreta 3 of State
! ) 02-12-2002 90093 034 ****5] 25
Principal Place of Business Mailing Address
6343 SOUTH LIMA AVENUE 6343 SOUTH LIMA AVENUE
HOM_OSAS§A FL34446 HOMOSASSA FL 34446
s e <G A A
Suite, Apl. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEINumber g4 Applied For
31 1665825 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg.;gq:'ﬂ;?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAINES, GARY D S ) Street Address (P.O. Box Number is Not Acceptable)
6343 SOUTH LIMA AVENUE
HOMOSASSA FL 34446
City FL Zip Code

8. The above named entity subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Jpo-0x
{

SIGNATURE
of registered t and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
G ;
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution, O  Added to Fees Department of State
i .

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

U .
TITLE [ Dalete TITLE [J change [ Addition

R ‘

MAME HAINES, GARY D NAME
streer apoacss | 8343 SOUTH LIMA AVENUE STREET ADDAESS
orv-s-2r | HOMOSASSA FL 34446 CITY-5T-ZP

D "
TITLE O pelete TITLE [} change  [] Addition
HAME HAINES, DEBORAH R HAME
srreer aporess | 6343 SOUTH LIMA AVENUE STREET ADDRESS
orv-sr-ze | HOMOSASSA L. 34446 CITY-57-2P

[1) .- . . A

[T s P e - = - peele ~—§ TnE . R et et ] -Change: - -[=] Addition.. |

NAME ESSERS, MATTHEW E NAME
stheeT aporess | 6209 SOUTH LIMA AVENUE STREET ADDRESS
cmv-st-zp | HOMOSASSA FL 34446 CIFY-ST-2IP

U .
TITLE [ Delate TE [Jchange  [] Addition
NAME HAINES, DANIEL J NAME
srazer aooress | 6343 SOUTH LIMA AVENUE STREET ADDRESS
crv-st-ze | HOMOSASSA FL 34446 CITY-ST-2P _

D -
TITLE [ pelete TILE O Change [ Addition
NAME FLETCHER, BERT NAME
streeT anpress | 9988 GREEN ACRES BLVD. STREET ADDRESS
crv-st-ze | HOMOSASSA FL 34447 CITY-ST-2
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME :
STREET ADTRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermentatl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute 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 attachment with an adglress, with.all other iike empowered.

SIGNATURE: ROF R NRED [—2 0~ 02

D TYPED ofi PRINTED NAME @F BIGNING OFFICER OR DIRECTOR Data Davtima Phane #

o ————————

CR2ED37 (9/01)




