}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000031947 Feb 08,2001 8:00 am
I iy e Secretary of State

MY KIDS ATM, INC. 02-08-2001 90152 038 ***150.00
Principal Place of Bu’siness Mailing Address
5308 CENTRAL AVE | 5308 CENTRAL AVE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
I
I
!
Suite, Apt. #, etc.| Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
t LH é? -8 E:??HB) % Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
- it I RO Ao ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent~ "~ ——— = s=ee—ion
' Name

HAJEK, MICHAEL W I
5308 CENTRAL AVE
ST PETER§BURG FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above n@i‘d?ﬁy se of changing its registered office of registered agent, or both, in the State of Florida. )
SIGNATURE Cﬁﬁ %/7” /

S\gnatilyﬁ f/fmnledF\e of registesbd aym and title if applicatta (NOTE; Registerad”Agent signature required when reinstating} yATE

‘ m
9. This corporation is ehglble 1o $atisfy 1tsén)a(g|b\e FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Lt
o 7 Trust Fund Contribution. d Added to Fees
(See ¢riteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ?F e ore nt O3 Delete TITLE Ol change 3 Addition
we | nieheed Yoy el IXZT e

STREET ADDRESS Lo 25+ ,\,am? /) STREET ADDRESS

CITY-S7-21P -3 , Pele f‘b‘m/f‘qv FC/ 325710 CITY-§T-2IP

TITLE 1 Delete TITLE ) change [ Addition
NAME M’HM: ) \,\e_ NAME

STREET ADDRESS |« 5 &g o gfﬂ)ﬁ_{t STREET ADDRESS

ov-stze | S5y e H YD re ) ﬁ, 2377/0 CITY-5T-21P
JMEL . ,.‘5,(.:/# e e 4 - O velete - — . TiE R [ change  [] Addition
NAME k— NAME

STREET ADDRESS r—(/( ren '41 L STREET ADDRESS

CITY-5T-2P ccg- .,(ﬂd ‘f.{% = b’ Fl- %2370 CTY - ST-2P

TITLE ] Delete TILE [ Change [} Addition
HAME . ’ NAME

STREET ADDRESS I STREET ADDRESS

GITY-ST-2F { CITY-ST-7IP

TITLE ‘ O Delete TITLE [J Change [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-§T-2iP ) CITY-ST-2IP

TITLE 1 1 pelete TITLE [0 change  [T] Addition
NAME : NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2iP . CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachimerft with an address, wth all other Ike empowered.

Daytime Phone #

1

CR2E034 (10/00)



