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i
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  POO00007609 May 08, 2002 8:00 am;
+- Enity Name Secretary of State
TOUCH & EXPLORE KID'S STORE, INC. 05-08-2002 90021 025 ***150.00 H
Principal Place of Businass Mailing Address
4300 WEST HIGHWAY 90 #2 4300 WEST HIGHWAY 90 #2
LAKE CITY FL 32055 LAKE CITY FL 32055 . f T
2. Principal Place of Business 3. Mailing Address \ ‘IIH“’ ”I ||”| "m "m ||H| "W IIl“ ‘"II m" |I||| ||||| “Il ||||
XYY West US Hux 9o 29 West US. Huwy o > .
Suite, Apt. #, etc. Suite, Apt. #, efc. U DO NOT WRITE IN THIS SPACE
Sude 1D Sudle /0
City & State: City & State — 4, FEl Number Applied For
CiHg  FL e (e, . L. 50-3665367 Not Applicable
Zip J Country Zip - ' Countr ’ . ) $8.75 Additional
‘32055_. (j- S A Z‘QOSS. J.S/‘"l 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ .
Name
SCHLUMPBERGER, JLLE Street Address {P.C. Box Numnber is Not Acceptable)
4300 WEST HIGHWAY 90 #2
LAKE CITY FL 32055
City FL Zip Code
«8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATU - & I &SGI(/([LLM'JOJQQ/M — 5“22—61_
SignaluTe, typed or printed namé of registered a nd litle if applicable (NOTE: Registered Agﬁnl signatura rigéued whan reinstating} DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE {$ $150.00 1 ) ian Fi ) o
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 - 10. 5:‘33?::&32 grilgguﬁg: neing 1 - f(;‘sd'ggoh’;gfe
(See criteria on back) O . Make Check Payable to Department of State ' T
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TME DP O pelete TILE pe X f4 Change (3 Addiion | S
NAME SCHLUMPBERGER, JILL E NAME Py pch(‘&’ er JillE .y S
STREET ADDRESS | 4300 WEST HIGHWAY 90 #2 smeeraoniess | R4 QY wlest AS Hwy 0 Sw 0 3
orv-s-2¢ | | AKE CITY FL 32055 ov-ste g CibFY FE L 3205% i
! — i
TITLE DVTS O pelete TITLE Dv TS 5 XBChanga [ Addition | O -
. , ael
N SCHLUMPBERGER, MICHAEL X N Schluvmpberger Z? ‘Lf? > sure (10
STREET ADDRESS | 4300 WEST HIGHWAY S0 #2 smeeraooress {74 44 (€S LS Huy St
GrrSTIP | LAKE CITY FL 32055 CTy-5T-71 Ltake ¢ H'y . BR05s
mE . _ . — ) -~ [ Delete § me . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
Tme [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attagiiment with an address, with all other like empowered.

SIGNATUR éjﬂdﬁ/j )

¥13. | heraby 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 his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7799

SIGNATURE AND TYPED &R PRINTE(B/"IAME OF SIGNING QFFICER OR DIRECTOR

RIS lumpberger  ¢-22-02 386752~

Date Daytime Phona #




