2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KIDS'N KABOODLE, INC.

DOCUMENT # P00000094234

v

-t

Principal Place of Business

1179t DUNN CREEK RD.
JACKSONVILLE FL 32218

Mailing Address

11751 DUNN CREEK RD.
JACKSONVILLE FL 32218

2. Principal Place of Busingss |

H001-21 Mec 1 | Rd

3. Mailing Address

HOOL- 21 Werci (4. |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 20009 003 ***150.00

(TR

OO NOT WRITE IN THIS SPACE

\) City & State

aelemyille B

ity & State

Q(%nksm\m

Ve  FC

4. FEl Number Applied For

SQ -HeF 2AUD

Not Applicable

Zip éourﬂry

32271 | AD.

35077

dount
LS.

O $8.75 additonal

. ifi f St. Desired h
5. Certificate of Status Dasires Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

————SKEELS; ROBERT
1821 3RD STREET N.
JACKSONVILLE FL 32250

B T i

Name

e ——

— —i —— —m———

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE 4

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

6/1 Jol

'Sigﬁalure. typed nfprin'ielfnaﬁ]e D’registered}(ynd titkg if agglicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle

Tax filing requiremsant and elects to do so.
{See criteria on back) X

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change ] Addition

NAME BUFFINGTON, ANNA RUTH NAME

streeT aooress | 11791 DUNN CREEK RD. STREET ADDRESS | -

CITY-ST-2IP JACKSONVILLE FL 32218 CIFY-ST-2I7 !

TILE D 1 Delete TITLE B [J Change  [J Addition

RAME BUFFINGTON, MISTY M NAME

streer aporess { 11791 DUNN CREEK RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2iP

TmE 1 pelete TITLE [Jchange [ Addition
A ) - - ) NAME . e

‘STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE M Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE: /Yl 1]

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergd.

¥

3ol qu-ys-0805

T slgNaTURE an'rvﬁEn‘OH PrINTED 7'}«.{91: SIGNING
\

FFIGER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



