2003 FOR PR
UNIFORM BUS

 E—— ]

OFIT CORPORATION
INESS REPORT (UBR

| DOCUMENT #

1. Entity Name

PO0000080130

MARY'S JUST FOR KIDS, INC.

Principal Piace of Businass
11112 14 SAN JOSE BY
JACKSONVILLE FL 32223

Mailing Address
11112 14 SAN JOSE BY
JACKSONVILLE FiL 32223

1112 ~19 somJos= 8

2. Principal Place of Busingss

(2 /4 S4n. 05 Bev

3. Mailing Address

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90129 026 ***150.00

oUUbLIlYY

N

Suite, Apt. #, etc. %pt. #, etg, 1

¥ [J CHECK HERE IF MAKING CHANGES
SFadcesondylcr e M«D/\/ Vitee
City & State 4. FEl Number Applied For

LRI

Hok o4

99-3635179

Not Applicable

y= 32223

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

%223 | "t

Coun yS ’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

a— - -

* WEBER, PIERRE
8022 MACINNES DR
JACKSONVILLE FI 32244

B - Loy

Name

e R I,

T T et St e tr—— o

Street Address (P,

Q. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for
theipbligations of registered agent.

i
I AT

the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and aceept

SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PT [ Delete TILE [ change [ Addition _%‘

NAME WEBER, MARY NAME S

STREETADDRESS | 8022 MACINNES DR STREET ADDRESS 3

CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-21P §

TTLE S [ Deleta TITLE [ Change [T Aduition S

HAME WEBER, PIERRE NAME

STREET ADDRESS 8022 MAC]NNES DR STREET ADDRESS

CITY-ST-2iP JACKSONWLLE FL 32244 CiTY-ST-21P

TIILE L [ Delete. e - [1Change [ Addition

NAME i ) NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP Cny-S1-2IP

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-21P

TILE (O celete THLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-2IP

TILE 7 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-$T-2iP

12. | herehy 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 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 Ihe corporation of the receiver or trustee empowered 10 execute this report ag reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowerad. y /

SIGNATURE: ) (3703 2L~ 58 te-20 21

Date Davirme Phara 8




