2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  PO0000047807 Secretary of State
1. Entity Name 03-20-2003 90129 018 ***150.00
COMPUTERS FOR CREATIVE KIDS, INC.
Principal Place of Business Mailing Address
8639 N HIMES AVENUE P O BOX 262286
SUITE 3202 TAMPA FL 33685
TAMPA FL 33614 us
£ A R
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3643586 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Addilional
Fee Required
P —6._Name and Addrass of Cwirent Registered Agent_ . T _ : 7. Name and Address of New Registered. Agent
Name
‘IRET'I.:IES;ES%RVAHON VIEW, SUITE 306 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33626
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

CR2E034 (10/02)

|

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabia (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!' FEE IS $150.00 . .
' 9. Election C aign Financi
After May 1, 2003 Fee will be $550.00 Trjst Fundagoitrlﬁ)ltion. " O fgi.eg!?oh;xss °
Make Check Payable to Florida Department of State
i .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE PTD 3 Delete TALE [ Change [ Addition
NAME RIST, ERIC C NAME
streer aDoress | 8639 N. HIMES AVE. #3202 STREET ADDRESS
crv-st-zp | TAMPA FL 33614 CITY-ST-21P
TITLE D T Delete TITLE [ Change 7 Addition
NAME RIST, RUSSELL E NAME
STREET apRESS | 630 S. LEAGUE RD. .STREET ADCRESS
—omv=st-2r__JCOLFAXIA 50054~ - —. - . ODStPeme . s
TTLE SD 3 Delete TILE [0 Change [ Acdition
e RIST, JEAN L L
STReET ADDRESS | 630 S. LEAGUE RD. STREET ADDRESS
orv-s-2p [COLFAX IA CITY-S7-2P
TMLE M [ Detete TITLE [ Change [ Addition
NAME SKIPWORTH, JOHNIE NAME
STREET ADDRESS 18639 N. HIMES AVE. #3202 STREET ADDRESS
CTY-3T-71P TAMPA FL 33614 - CITY-ST-2IP
TINLE O Delete TITLE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TMLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-57-71P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withan address, with all other like empowered. .

SIGNATURE: ATURENrEUIRED /-20-03  $/3-784--39

IATURE AND TYPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR Data DBaytime Phong #




