o "2002 UNIFORM BUSINESS REPORT (UBR)

A

FILED
May 01, 2002 8:00 am

S

DOCUMENT # P01000019074 . Secretary of State
1. Entity Name 04-02-2002 90144 016 ***150.00
HEDSTROM, INCORPORATED
Principal Place of Business Mailing Address o
& [+
3855 LAKESHORE DR, 3855 LAKESHORE DR, R R
PALM HARBOR FL 34684 PALM HARBOR FL 34584
2, Principal Place of Business 3. Mailing Address '
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Num Applied For
- 3‘70 qq(ﬂ Not Applicable
Zip Country op Country §. Centificate of Status Desied [ $8.75 additional
Fee Required
o 6. Name and Address of Current Reglstered Agent_____________.|. —— 7. Name and.Addresa ot New Rogis S P
- v . | Meme s B
FEe=T gmi:mmiﬁ‘“'“' = e, S S e - -
; Street Address (P.O. Box Number is Not Acceptable)
3855 LAKESHORE DR
PALM HARBOR FL 34684
City FL Zip Cods
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
' ' Sipralure, typed or printed name of regritiened agent and thie i apglicable, (NOTE: Registerad Agent signziure required when reinstating) DATE
Y N Y &
9. This corporation fs eligibla to satisly its Intangible FILE NOWIIL FEE IS $15000 p, 2|10 = EreBuG ClnS AT AR e A, =
~ | _ Taxfiing requiremen and.elocts 10 do-som -t ho-te - -After May"1-2002 Fés will 55'$586.00 " Toat r:za’gj’mffuﬁ'::"c a f%ﬁ‘zohg:s; Be
(See criterla on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 0 [ Deleta TME Dchenge  Daodion | S5
NAME MEDSTROM, KRISTINE M NAME a
siaeer acoress (3855 LAKESHORE DR. STREEY ADDRESS 3.
cry-s-z¢ - {PALM HARBOR FL 34654 , CITY-5T- 2P ﬁ
e [ pelete miLe Clchange  JAdditon | G
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CINY-ST-2P
IInE T peiste TILE O change  [J Addition
g = e W = S
Shuses | = STAEET ADDRESS e mme 55— N e SRS =i |- STAFEY ADDRESS == e = = = G A
CIry-ST-21F CITY-S1-2P
ILE 0 Detete ME Oichange 3 Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-51-3P CITY-5T-21P
TITLE {J Delete e O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
e O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Seclion 119.07(3)(1), Florlda Statutes. | further cenify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath: thal | am an officer or direclor
of the corporation or the raceffer ortrustea empowsred to axetule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 I
changed, or on an atta fi9 t withjen address, with all othgy Ike smpowered,
SIGNATURE: »
Date DOayteme Phone #




