2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000032248 Feb 28, 2001 8:00 am
1. Entity Name l')]
K;\“;A'IE'EDKIDS OF ORMOND BEACH, INC Secreta of State
P 02-28-2001 90062 021 ***150.00
Principal Place of Business Mailing Address
134 N. NOVA ROAD 134 N. NOVA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 L U U d ( d J U
i Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Apgiied Far
: 30 5 5’ %O 7 Mot Applicabie
C 7 G G »
: ° ountry Zip ounty 5. Certificate of Status Desired [ $8.75 Additional
1 Fee Required
—‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
FLORIDA STATE ACCOUNTING, INC. Street Address (P.0. Box Number is Not Acceptable)
i re A mner O CC zhle
| 533 N. NOVA ROAD g
| SUITE 115
ORMOND BEACH FL 32744-4421
City FL Zip Code
!; 8. The above named entily subrnits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida
! !
SIGNATURE
Sigrane, typed o printed name of registered agert and title 1 apolicable. [(NCTE: Recistercd Agan’ signature rece et wher reinsiating) DATE
; ation is eligible ify ble e FEE
9. This corporation is eligible to satisfy its Intangiole . FILE NOW!I FEE IS_ 5150.00 10, Election Campaign Financing $5.00 tzy 5o
1 Tax filing requirement and elects to do so Afier MAY 1, 2001 Fee will be $550.00 Tr ; [ |
- ; ust Fund Contribution. Added to Fees
! (See criteria on back) [ Make Check Payable 1o Department of State
i 11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
EoE D [ Delete TITLE O trange [ Addition
b BRABAZON, CHRISTOPHER NAME
Eosmaeraooress | 134 N. NOVA ROAD STREET ADDAESS
Pomvsiar | ORMOND BEACH FL 32174 CIY-ST-2P
giits [ Deiete TITLE I Crangs {77 Additon
NAME NAME
. SIRZET ADDRESS STREET ADDRESS
I Cry.s1-2IP CITY-ST-21P
e [ Delete TiTLE [Jcharge  (J Adcition |
1
. NAME NAME E
STREET ADDRESS SIREET ADDAESS i
oIry-57-71° CITY-ST- 2P i
TITLE [ delete TITLE (] Change [ Addiicn
NEME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-21 s' CITY-37- 21 |
R . 4
TITLE GN [ Delete TITLE ClChange [ Ademion I
HaME HER E HAKE ;
$7RECT AGDRESS C STREEI ADDRESS
CiTY - S1n 2P ------------------ CITY-$7-2IP
1rLE ; [ Delete TITLE [} Change [ Additian
NEME . .. NANE
STREET AUDRESS ROy D X STREET ADDRESS
CITY-§T- P I S CeTY-ST-21P

13. [ rereby certify !'-".-; tho' ot *‘.\plnod with this filing does not qualify for the exemption stated in Section 113.07{3)(i). Florida Statutes. | further certify that the information
indicatéd on this réportor & o=l report is true and accurate and at my signature shall have the same iegal effect as if made under calh: that 1 am an oificer o director
of the carparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgoars in Block 11 or Block 12 if

changed. or on an dttachmenyna”tddr ss, with all other like empowered, |
SIGNATURE: M Z-22-0! Zoy &7g-0507

SIGNATURE AND TYPED OHPRINTED NAME OF2#BNING OFFICER OR DIRECTOR Dertes

Dyt e Fhgra =

CR2E034 (10/00)



