2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am'

ZTRE

Secretary of State

05-05-2003 91779 020 ***150.00

DOCUMENT # P00000027296

1. Entity Name

KID'Z SPORTS, INC.

v

Principal Place of Business Mailing Address
7201 FIVE POINT CIRCLE 721 FIVE POINT CIRGLE
306 06

o o AU AEAR AT IO

2. Principal Plage of Busjnes ; ~ | 3. Mailing Address
1090] Brahtn B, el WE
LJ b I f

Si‘lﬁ Ap;ﬂ}?‘g Suite, Apt. #, etc. BC/HECK HERE IF MAKING CHANGES

j Sta i - City & State 4. FEI Number 3638001 2| Applied For
géy /Wk/(é”’jt /EZ 5% o Nol Applicable

?j 7/é COZ?’S /4' Zip Country 5. Certificate of Status Desired [ ?g'gg‘:‘i?:;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T o : - Name G e
LLQ::E;’ &GIéEONU:TNEY' PL‘ Street Address (P.O. Box Number is Not Acceptable)
313 E. ROBERTSON ST. %+
BRANDON FL 33511 ‘ City FL | ZrCoe

8. The above named entity submits this st

the obligations of registered agent.: O
: S cbon s

pose of chariging its registered office or re)istered agent, or both, in the State of Florida. | am familiar with, and accept

Y703

LSIGNATURE X
Signatura, NW:AWM fitle if applicabla. \_ {NOTE: Registered Agent signature reguired when reinstating) DATE
o
"y FILE NCW1!! FEE IS $150.00 - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Ccfmr?bution. " O fdsd.g({owil:é? °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete mLE [ Change [ Addition
NAME LANGSTON, LAWRENACE JR NAME
streeT anoress | 7201 FIVE POINT CIRCLE #306 STREET ADDRESS
or-st-ze | TAMPA FL 33634 CITY-5T-2IP
TITLE D (et TITLE [ Change [ Addition
NAME Q'GRADY, TERRY NAME
sireeT anoRess | 2615 DURANT QAKS DR. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
CTME — - et A e o Oopetete~—. § mE o _ e [ Change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP GITY-ST-2IP
TNLE [ Delete TITLE Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE O celete TILE [ Change ] Addition
NAME . NAME
STREET AODAESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P

12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 trustee gfipowered lg@xecute this report as required by Chagter 607, Florida Statytes, and that my name appears in Block 10 or Block 11 if

ot o o an e rveagt wit S i A ;gf[;;z/ éﬁ} /4 )03 (5/)7 ]75 Y7954

RINTEDNAME OF SIGNIR uFFlcEﬂPH DIREGTOR Dats Daytime Phoae #

SIGNATURE:

CR2E034 (10/02)



