2002 UNIFORM BUSINESS REPORT (UBR) Ma Z(F]‘I%O%]Z) 8:00 am

[CINVE VY v

uivrith Secretary of State
KID'Z SPORTS. INC 05-20-2002 90043 039 ***150.00 :
s .
Principal Place of Business Mailing Address
7201 FIVE POINT CIRGLE 7201 FIVE POINT CIRCLE
06 ) 08 :
- - ||l " ’ ’ ” lm )m
2. Principat Place of Business , 3. Mailing Address “Il”lll |” Ilm |||" I||” I"" I|||| ||||| ”I"l I ” I I
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3638004 Mot Applicable
Zi t Zi Counti . iti
® Country ® ounty 5. Centficate of Stalus Desred [  $0-79 Additional
; Fee Required
N 222 mw 6. Name and Address of Current Registered Agent —="— =—: -~ = - -— -~ — -7~Name and Address of New Registered Agent —~ = -~ —~ | =
. Narre
I-ANSKY' GLEN R . Street Address (P.C. Box Number is Not Acceptable)
LANSKY & COURTNEY, P.L. ; -
313 E. ROBERTSON ST. )
BRANDON FL 33511 City FL [ 7 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
Signature, typed or printed name of registered agent and titte if appiicabls, [NCTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is efigible to satisy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ O
2 Trust Fund Contribution. Added to Fees
.i{See criteria on back) O Make Check Payable to Department of State
Ml
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ( O Delete TITLE Dl change  [J Addition | &
N LANGSTON, LAWRENACE JR , L, NAME 2
STREETADDRESS | BSEAAPRILEN— -7 20/ Five foint (e #3706 STREET AUDRESS §
om-s-zP | PLANT-CIFY FL33887 Zompr |, A T567F GITY-ST-ZIP &
TITLE D / 7 ] pelete TIMLE S [ Change  {] Addition 5 |
N 0'GRADY, TERRY NAE
STREET ADDRESS 2615 DURANT OAKS DR STREET ADDRESS
CITY-ST-ZP VALF“CO FL 33504 ’ CITY-ST-2IP
me T T[T T T T T e e e e T S e e e = e s s e — s == [J'Changs - [J-Addiion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [J Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 3 CITY-ST-ZIP
TALE [ Delate THLE ' ~ [Ochange [ Addition
NAME ‘ NAME '
STREET ADDRESS \ STREET ADDRESS
GITY-8T-2IP ) CITY-ST-ZIP
TME . o O Dslete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP '
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 owered o execute thigdeport as required by Chapter 807, Florida Statutes: and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment wi \ w'tr&r like empowered. . / !
s G R I - ' %0 g/j_%zj—qu
SIGNATURE: _ ——~—s— 7 L/ — 7 Z—
_SIaNATURE AND TYPED OR PRINTER(NaE SF-B1GHING OFFICER OR DI EfTDH I Y Date Daytime Phona #




