2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # PO0000012374 1 Apr27,2001 8:00 am

/Uﬂte Dyl me Papre =
1 4

17 Enty Name ecretary of State
KIDS BEST, INC. 04-27-2001 90291 004 ***150.00
Principal Place of Business Mailing Addrass
647 CLARA AVE. €47 CLARA AVE.
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 N o -
6456597
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o E_ Applied For
S"} ~ [T i Mot Apolicabie
Zi Countr 7 Countr m
© Y P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
JONES’ JEFF Street Addreas (P.0. Box Number is hot Acceptabie) I
647 CLARA AVE.
PANAMA CITY BEACH FL 32407
City Zip Code
8. The above named entity submits this statement far the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Songure, typad of prated name of registersd ager: ard tle # applicadle {NO7E: Reg stared Agent signature reguired when rensiat rg) DATL
- 1 i o ati i - i = = 0 ;!! ::f.z . . .

a. }h\s corporation s eligible to satisfy its Intangible FILE i’uOW. FEF IS. %1 59 0o 10. Eloction Campaign Financing $5.00 tay 5
Fax filing requirement and elects to do se. After MAY 1, 2001 Feeo will be 550.00 Trust Fund Contribution = Add'ed lo Fees
{Sec criteria on back) 0 Make Check Payable to Department of Siate

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11

: PR ; s o

TILE [ Delste TITLE Vresiclor e SChange 1 Agezion

NaNE HAME T f0 Jones,

SIRET ADDRESS steeTanoress [{(pif 7 CLC o A sEs

i ; T : _ P N

TY-ST-7P CITY-5T-2IP T . S s i

TITLE T Dalete TTLE [ Change [ Addition

HAME WAWE

STREET ADONESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

THTLE [ Delete TITLE [J Change [ Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-87-21P

TLE [ peletz TT.E [ Change L] Additicn

NAME NEME

STREET ADDRESS STREET ADDRESS

Ciry-57-21P CiTy-ST-21P

TITLE [ palee HTLE (] Change  [] Addition

MAME NAN:E

STREET ADDRESS STPEET ADTRESS

CiTY-ST-7IP CITY-ST-7IP

HILE [ Delete TIELE [ Charge [ Adgiion

NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-5T-21P LITY-ST-ZiP

13, | hereby certlify that the informatien supplied with this filing does not guatity for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the nformation
indicated on this report or supplerpenjal report is true and accurate and that my s'grature shall have the same legai effect as if made under cath; that | am an officer or dircctor
of the corporatian or the recoivgdr fustee empowsred 10 execulehis repor: as required by Chaptar 607, Florida Statutes: and thal my name appears in Bleck 11 or Block 121
changed, or on an attachmen dwm all other e empowered, / /

RE AND TYPED OR PRINTED NAME OF SIOfING OFFICER OR DIRECTOR / i

CR2E034 (10/00)

%




