2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90710 006 ***150.00

DOCUMENT # P00000034769

1. Emity Name

KID'S STOP CONSIGNMENT, INC.

Principal Place of Business Mailing Address

380 SEMORAN COMMERCE CENTER STE 105 380 SEMORAN COMMERCE CENTER STE 105
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Busipess 3. Mailing Address L HII"“’ l” Ilm |Im m" “m ||“| ||l|| “”l Nl” '“ll IMI ‘I” ““

50 SemorAwCommece Pl S350 Semo L AN (pmm iy

SUHESN'F%,#. gﬁA log Sulte. APt # eg.{.e +# A0 Y 'g CHECK HERE IF MAKING CHANGES

City & State Applied For

A'POP Kﬁ’ P(/ /qg;g’é&fgti/ﬁ Pé’ . FERmoer 59—3637252 Not Applicable

Zip Country Zip Country - . 8.75 Additional
227207 ) F*\’AJ?\ % 327 o> &f\m)ca €__ | § Certilicate of Status Desired O fee Hequi:eclt iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

) _"PEH_KMS’ KRISTIE ¢ i L Street Address (P.0O. Box Number is Nol Acceptable)

380'SEMORAN COMMERCE'CENTER'STE105° = -~ —~ "= 7 S =T S -

APQPKA FL 32703

) : City FL Zip 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 Florica. | am farniliar with, and accept
* the oblw‘gﬁutions of registerad agent.

SIGNATURE
. Signature, typed or printed name of registersd agent and 1itle if applicable. (NOTE: Registered Agenrt signature required whan reinstating) DATE
s
FILE NOW!!! FEE IS $150.00
. i 9. Election Campaign Financin
After May 1, 2003 Fee wil be_.$550.i_)0 Trust Fund Cc'i\tr?bution, : 0 fgj.eOOROhll?;E °
Make Check Payable to Florida Depaftment of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TITLE D O petee TILE [ Change ] Acdition
NAME PERKINS, KRISTIE | NAME
STREET ADDRESS | 4747 VIRGINIA ST STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-S7-2IP
TILE D [ belete TITLE [ change [ Addition
NAME STEPHENS, PHYLLIS L NAME
STREET ADORESS | 4761 FLORENCE ST STREET ADDRESS
CiTY-§T-21P APOPKA FL 32712 CITY-ST-2IP
TMLE [ Delete TINLE [ Change (7] Addition
_NAME T - . - . NAME _ e am —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 pefet: THTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P
TITLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 112.07{3)i), Fiorida 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 empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: DTS S INSIESRphens  1-8-02 Y07 %4049

IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytimea Phone #

CR2E034 (10/02)




