2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000001489

1. Entity Name

KIDS EDVENTURES, INC.

-

Principal Place of Business Mailing Address
3704 TIGER POINT BLVD, 3704 TGER POINT 8LYD.
GULF BREEZE FL 32561 GULF BREEZE FL 32561

512,

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-02-2001 90142 023 ***150.00

Gl
GIBAAI R

(AR

2. Principal Place of Business 3. Maillng Address
Same ) { Same) -
Suite, Apt. #, etc. Sulte, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & Siate Clty & State 4, FEI Number Applied For
4-361393/ Not Appiicable
Zip Couniry Zip Country N L $8.75 Additionat
5. Certificate of Status Desired O Fee Roquired
6. Name and Addreas of Current Registersd Agent 7. Nams and Address of New Raglstered Agent
- . Name T ST
B - PR . _ e o m a—a =
MORGAN, BETTY JO e —
Sireet Addrass {P.O. Box NOmber 15 NgUACCeptabie = 2 e
a704 TIGER POINT BLVD. e ( Pre)
GULF BREEZE FL. 32561
City FL Zip Cade
8. The abovo named entity submits thig statement for the purpose of changing its re jistered office or registered agent, or both, in tha Stats of Florida.
SIGNATURE
Signatura, typad of printed nae of registensd sgent and ttie i appkcable. (NQOTE: 7 :gissarod Agent signature required when reinstatng} DATE
| 8- s corporationis eligibie to satisty-;ls Intangitie “E _FILE. ;G?Vg‘g! FFEE Ei%esg%un -~ +-| 10. Erection Campaign Financing . - $5.00 May Bo
Tax-hlln_g r_equlrement and elects to do sa. fter MAY 1, 1 K Trust Fund Contribution, Added to Fegs
(Ses criteria on back) Make Check Payable to Depe_rtmem of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE Fresident O Delete e O change [T Aadition: |-& .
RAME Bgryfomo‘r o_\ﬂ BI d NAME g
smermanoress | 370 Tiger, int-Blv STREET ADORESS 3
ETY-ST-2P GulpB(eeee, FL 32561 CITY-ST-2P &
Tme Vice -President /Trpasurer 1 Detete e [JChangs 3 Adeitien g
NAME Rebeco i en 4] n 5 NAME
STREET ADDRESS | j < '7143‘(0\'1 sas St. 7 | SIFEET ADDRESS
erv-si-ze - | Navarce ﬁengh EL32560 CITY-ST-2P
me . | Secretor Ey . D Detete o O3 Changs 1 Additien
NAME Lester .Quslﬂg’?ﬁr N ’ o
| SPeET ADoRESS Tay47 -ArkansasS ®] & -STREET ADDRESS -} —————F— —— — — — -~ e SR L MR
“”“‘““"""’"Nafvu‘rfcéeﬁdr. L3250 . Jovsw | e e
Tins ] Delets TIRLE [ Changs L] Addilon |
NAME | NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P CITY-SI-2P
TLE [ Detets e - O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TmE O peleta TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emY-ST-2P CITY-ST-21P
13. | hereby cartity that the information supplied with this lillng toes not quallfy for th exemption stated in Saction 119.07{;3)(0. Flarida Statutes. { further cartify thal the information
Indicatad on this report or supplemental report is true and accurate and thal my :ignalure shall have the same legal effect as if madse under oath; that 1 am an officer or director
of Ihe corporation or the receaiver or trustas empowerad ta axecuts this repart as required by Chaptar 607, Florida Siatules; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachmant with an address, with all other like ampowatad.
| SIGNATURE: s < “~wr_ [Leste E Kishia 4/estos 850-939-898Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG amm:mmn_} Fd D Daytime Phone &




