FILED
2003 FOR PROFI RPORATI
um?:%ma BSSRIE;chEPgRT (UOB.:I Jan 23, 2003 8:00 am

DOCUMENT #  PO0000111336 7 Secretary of State
1. Entity Name 01-23-2003 90055 010 ***158.75
IDENT-A-KID FRANCHISING CORP.
Principal Place of Business Mailing Address
2810 SCHERER DRIVE SUITE 100 2810 SCHERER DRIVE SUITE 100
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716
S I LTI R
Sulte, Apt. #, otc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & Srate 8. FEINumber e aa05174 :z?g::s;me
Zip . Country Zip Country 5. Ceriificats of Status Desired @/ gi.'ggql.:rdggiona!
N ‘_ ___6._Name and Address of Current Registered Agent o - e - .7.-Name and Address of New,Hggistered,A_ggt .
N
WEBER, $COTT P " Riek Hp enp/
' Street Address (P.0O. Box Number is Not Acceptable)
C/0 PIPER MARBURY RUDNICK & WOLFE LLP 2 810 ScHewe PR
101 EAST KENNEDY BLVD SUITE 2000 Suite /00O
TAMPA FL 33602 City S.}p, ¢ B UR b FL Z'E'E%dio's’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE %77/"/ / // 'f/ 03

Signature, typed or grinted neme of regisierad ageni and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
0 e~

LE NOW!! FEE IS $15000 . o
Aﬂer May i Ze will be $550.00 9. Election Campaign Financing O fz-ggohg?;fe

Trust Fund Contribution,
Make Check Payable to Florida Department of State rist Fund Montribuion

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 )] I Delete TITLE [ Change [ Addition
NAME KING, ROBERT NAME

STREET ADDRESS 12810 SCHERER DRIVE SUITE 100 STREET ADDRESS

CITY-8T-2IP ST PETERSBURG FL 33718 CITY-5T-2F

TITLE P (] Delee TITLE [ Change [ Addition
NAME HAGAN, FREDRICK NAME

STREET ADDRESS |794-41ST AVENUE STREET ADDRESS

orv-si-a¢ _ |SAINT PETERSBURG FL 33703 oITY-ST-2¢

TITLE B - - [ belate - TTLE B FUE o e z-—w ] Change__ [T]Addition_|_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE ) O Detete TITLE [ Change [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE . [ Detete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS ‘ . STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | 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 10 ar Block 11 if
changed, or cn an attachmeanress, with all other like empowered.

- . 7 A NSl Ci i i e =3 [
SIGNATURE: ___ ez /A =B e QUIRED ////7"/&3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytimg Phone #

CR2E034 (10/02)



