2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006669 Apr 18, 2001 8:00 am
- Eniveme ecretary of State

PRO KIDS' INC. 04-18-2001 90030 029 ****g] 25
Principal Place of Business _ Mailing Address
3006 MERRILL DR. 3006 MERRILL DR.
CLEARWATER FL 33759 GLEARWATER FL 33759
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3624713 Not Applicable
Zi Count Zi iti
P ouniry ° Gountry 5. Ceriificate of Status Desired [ $0-79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent _ — .- . 7. Name and Address of New Registered Agent . -
Name
ra
' A P.O. i
FERHE|RA, ROBIN Street Address (P.O. Box Number is Not Acceptable)
3006 MERRILL DR.
CLEARWATER FL 33759 : —
ity FL ip 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 cf Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. ] (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD O Delete TITLE ) Change [ Additien
NAME PINKERTON, EDWARD H NAME
STREETADDRESS | 1737 E. MAGNOUA DR STREET ADDRESS
orv-st-2p | CLEARWATER FL 33756 ciTY-sT-2°
TE PSD [ Delete mie Ochange  [J Adettion
NAME FERREIRA, TONY NAME
STREET ADDRESS | 3006 MERRILL AVENUE STREET ADDRESS
crv-s2 | CLEARWATER FL 33759 Cim-S1-26
TILE | vID ' 71 Delete TILE [ Change [ Addition
NAME LEACH, TERRY NAME
STREET ADDRESS | 203 PALM DRIVE STREET ADDRESS
CI3Y-ST-2iP LARGO FL 33770 ) CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-ST-Z2IF GITY-8T-Z2iP
TITLE O vealete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
T pEmR e oy ‘
SIGNATURE: o svifrui=tE BEQUIRE Yol 227 799-33573
SIGNATURE AND TYI HINTED NAME QF SIGNING OFFICER OR DIRECTQR T pate ¢ Daytime Phora #

LLES T

CR2E037 (10/00)



