EEE E————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006669 May 07, 2002 8:00 am
1. Sty warno Secretary of State

PRO KIDS, INC. 05-07-2002 90351 017 ****61 25
Principal Place of Business Mailing Address
3006 MERRILL DR, 3006 MERAILL DR.
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—36247 13 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Cenificate of Status Desired O $8'75 Add't'ona'
Fee Required
B _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = SR = = B S Naﬁ']e T ettt T L e g e = T D 5o R U—
FERREIRA, BIN Street Address (P.O. Box Number is Not Acceptable)
3008 MERRILL DR.
CLEARWATER FL 33759
~y 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 Florida,
SIGNATURE
Slgrature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CBEANGES Td OFFICERS AND DIRECTORS IN 10
MLE MD O] Delete TLE [ Change [ Addition
NAME PINKERTON, EDWARD H NAME
sTReeT aDDRESS | 1737 E. MAGNOLIA DR STREET ADDRESS
onv-st-zp | CLEARWATER FL 33756 CITY-ST-2IP
THLE PSD [ Delete e O Change [ Addition
NAME FERREIRA, TONY HAME
STREET ACDRESS | 3008 MERRILL AVENUE STREET ADDRESS
|ome-st-2p_ [CLEARWATER FL 33759 _ o CITY-ST-21P _
TILE ViD "0 Delete me (T 7T T T T TS T O v - L Additon™
NAME LEACH, TERRY NAME
sTREeT Aporess | 203 PALM DRIVE STREET AGDRESS

CITY-31-2IP

orv-s-2» (LARGO FL 33770

TITLE [ pelete TITLE [CJ change  [J Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZIP

TIME [ petete THLE [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O elete L (I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustea empowerad to 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 address, with all oiher like empeowered.

;

CR2E037 (9/01)

-

SIGNATURE: @U&iw,”m_“f‘"‘,ﬁﬁ/ﬁ SAUIDEDR ‘-f/ 30/03- 697)7‘77‘3353

SIGNATURE AND TYPED QR PRINTED NAME O?SIGNIN’G ‘OFFICER OR DIRECTOR Data Davtime Phorne #




