2001 UNIFORM BUS“NESS REPORT (UBR) FILED

DOCUMENT # P00000049256 | Apr 27,2001 8:00 am

1. Entity Name
JTTERBUGS KIDS CONSIGNMENT!SHOPPE GO. . ecrefary of State

o 04-27-2001 90271 011 ***150.00

Principal Place of Business Mailing Address

C/O DIANNE KIMBALL ' GO DIANNE KIMBALL
311 LINCOLN RD. STE 205 ~ 311 UNCOLN RD. STE 205 LUUYL
MIAMI BEACH FL 33139 + MIAME BEACH FL 33139 Ja4 q U
Principal Place of Busjness '#L X 4:3 Mailing Address ” I “I ||| || II IIII Im Iml |“| ‘"‘
105704 NE. G Ad £90% 1e 0 Ae
Suite, Apt. #, etc. # Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

: m/W

N iAm r,/%wu_ Ll cd o 201072 Y. [T

ip Cou Zip Coyntry .. . ‘ $8.75 additional
(é /(0 / 2/ S A. 5 3/@ | = ; \/4-‘ B 5. Certificate of Stalus De‘sIe(_ﬂr D Fee Required . . |.
- " 6. Name and Address of Currenl Heglstel’ed Agent™ = T 7 7 Name and Address of New Registered Agent
‘ Name
KIMBALL, DIANNE ;
Street Address (P.O. Box Number is Not Accepiable
311 LINCOLN RD, STE 205 < ( pavie)
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement }or the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE .
Signature, typed of printed name of registered age;’ﬂ and title if applicable. {NOTE: Registered Agen signature raquired when reinstating) DATE
9. This Eorporatign is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax fllln.g r‘equwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back} DE Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD . O Detete TITLE O change [T Addition
NAME WYATT-SALDIVAR, SALLY NAME

staeeT aooress | 341 LINCOLN RD, STE. 205 STREET ADDRESS

GITY-§7-7IP MIAMI BEACH FL 33139 ; : CITY-S$T-2IP

TITLE vsD ; [ petete TITLE [Jchange [ Addition
NAME KIMBALL, DIANNE : NAME '

streer ADORESS | 311 LINCOLN RD, STE. 205 STREET ADDRESS
arv-st-zp | MIAMI BEACH FL 33139 . CITY-ST-2IP

TITLE Clpelte | Tie T T T T Ol Change [ Addition
NAME : ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP .

TMLE : O pelete TILE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY—ST.-IIP

TITLE ‘ [ Delete TITLE [ Change  [] Additicn
NAME : ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TMLE ‘ O Delete TITLE : [ Change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP . CITY-ST-2IP

13. | hereby cenlity that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and,that my signature shalf have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atta e? an address, with all other like empowered.

SIGNATURE: ___ LA AN g '/MM W M} 290/

SIGNATURE AND TYPED OF! PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dale Daytima Phone #

o

CR2E034 (10/00)



