e s - e S ——

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N99000004861

1. Entity Name

CITY KIDS ART FACTORY, INC.

[
Principal Place of Business

4873 JAYBIRD CIRCLE. N
JACKSONVILLE FL 32257

Mailing Address

3032-010 BAY MEADOWS ROAD
PMB 370
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl, #, eic.

WL

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘3638295 . Applied For
Not Applicable
Zi Count| Zi Count | it
* euntry P ountry 5. Certificate of Stalus Desies ~ [] 98- Addtional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

t - _Neme |, . s
OWENS, GREGOR Street Address (P.O. Box Nurmber is Not Acceptable)
4873 JAYBIRD CIRCLE, N |
JACKSONVILLE FL 32257 , |

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered|agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required WH;EI'\ reinstating) DATE
i 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f‘dsdgjotohg:‘ésse Florida Depanmezt of State
10. OFFICERS AND DIRECTORS ) 11. ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TLE VPD ﬁ Delete TLE Dvreckor [ Change  (@hadition
NAME WYNN, DONALD R NAME M “o"-ﬂ.
STREET ADDRESS | 1765 EDGEWOOD AVENUE ’ STREETADDRESS | | Bpp Reowtt . _
omv-st-ze | JACKSONVILLE FL 32205 CITY-ST-21P JM&—“'?M(}\ L ,FL 3 L2077
TITLE PD [ Delete TILE Vice Pres. M‘é PIThange [ Addition
g OWENS, GREGORY e Cregor Owins
sTReeT ADoress | 4873 JAYBIRD CIRCLE NORTH seETaonress | TR S bovred Quacle A
erv-s-zp | JACKSONVILLE FL 32257 oITY-ST-2IP M‘Mﬂ_.b“f_f- FL 72387
TMLE D - [ elete TITLE 0 O change [ Addition
= HME e -.—| BIVENS, ERNESTINE-B-- T B e e meepme I e T
sTReet A0oResS | 5837 LUSAID DRIVE STREET ADDRESS
orv-st-22 | JACKSONVILLE FL 32209 CITY-S1-2IP . )
TMLE SD O Delete TTLE quml' MChange [ Addition
i TAYLOR-SCALES, MADELINE e Tasglor-Scales, Madaline.
st 00eess | 7047 CYPRESS BRIDGE DRVE SOUTH e onness | 01 Gy vess ridee Br S
orv-stz | PONTE VEDRA BEACH FL 32082 oS- | Gaata) Vadkew FC 32482
e D 3 Delets TTLE 1°0 . O change  [hadition
NAME LEE, HOSUK KIM NAME Cn.wl,." " withdwms
STREET ADDRESS | 4993 MAPLEWOQD COURT STREET ADDRESS | 15 %} b‘ w,:.:{ i3 Q‘MJ
orv-st-7¢ | CALLAHAN FL 32011 om-s1-20 | e eboaible) FO 3 W
TILE T O Delete TITLE . [ change [ Addition
NAME DRAKE, BARBARA NAME
sTReeT Anoress | 1614 SQUTH EDGWEWOOD AVENUE STREET ADDRESS
orr-sT-ze | JACKSONVILLE FL 32205 CHTY-S1-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectibn 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as It made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, F

changed, or on an attachment with an address, with all other like empowered.

ctnn AT nE. OB M T2 o R EQI e d e O Wen S

lorida Statutes; and that my name appears in Block 10 or Block 11 if

3/reloe  (Goy) 3c-LE23

Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90120 031 ****5].25

CR2E037 (10/02)



