2003 FOR PROFIT CORPORATION May 0;: I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

: ~ Secretary of State
DOCUMENT # = P01000001996
1. Enlity Name i T 05-02-2003 90414 046 ***150.00
KIDS ZONE, INC. =
Principal Place of Business Mailing Address
8552 WAKULLA SPRINGS RD 8552 WAKULLA SPRINGS RD
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
N N IR R
Suite. Apt. #, etc. Suie, Apt. #, efc. [Z] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
593694463 Not Applicable
Zip - N Country Zip Country §. Certificate of Status Desired O ?eaa'gfqlfi‘?:;ﬁona'
. 6. Name anhd Address of Current Reqlstered Agent_ _ . 7. Name and Address of New Registered Agent
Name
STEELE, BOBBY Street Address (P.O. Box Number is Not Acceptable)
8552 WAKULLA SPRINGS RD
TALLAHASSEE FL 32310
City FI;[ 7ip Cocle

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

&  Signature, typed or printed nama of registered agent and title it applicabie. (NCTE: Regislered Agent signature required when reinstating) DATE

'FILE NOW1I! FEE IS $150.00 ) N .

. 9. Flection C aign Financin

Kite May 1,200 oo willbe S550.00 ot Cami s $5.00 ey o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peete TITLE [Jchange [ Addition
NAME STEELE, BOBBY L NAME
streer anoress | 8552 WAKULLA SPRINGS RD STREET ACDRESS
crv-sr-zp | TALLAHASSEE FL 32310 CITY-ST-7P
TITLE D : [ petete e [ Change [ Addition
HAME STEELE, REBEKAH J NAME
strReeT ADORESS | 8552 WAKULLA SPRINGS RD STREET ADDRESS
ory-si-2¢ | TALLAHASSEE FL 32310 CITY-ST-2P
ME o oo e e O oelte Fme . S e [Domnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CHTY-57-2Ip . GiTY-ST-2IP
TILE } ™ pelete TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
THLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP ‘ CITY-S1-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of lhe corporation or ceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ttachm@&nt with an address, with all other like empowered.

~

SIGNATURE®_\ QX

FFICER OR DIRECTOR Date Daytime Phone # \]

e < L Golglsy

v

AV 0BYGHO0

CR2E034 (10/02)



