-~ 2003 FOR PROFIT CORPOHATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entily Name

HEDSTROM, INCORPORATED

P0O1000019074 4»*”“};3

Principal Place of Busingss.
3855 LAKESHORE DR.
PALM HARBOR FL 34654

Mailing Addrass

BRI R s

2680 *Rehardo .

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90123 012 ***150.00

AR O R

JZ<CHECK HERE IF MAKING CHANGES

LY

B

/I C'ty&Srala'] 5@_.%_5 . F—L -

Tacum Sprinos L

4. FEl Number 59'37@469 Applied For

Not Applicable

A e —

2 Comtonet mvepugive ) FBTS sacors

$8.75 Addiions!

U | DS A

§. Name and Address of Current Registered Agent

7._Name and Addreas of New Registered Agont

Ol regijtered agent.
m.

I/ N>

.Nama
S UNESHRE . 2 T S R 2]
3858 LAKESHORE DR. ¢ - Rl
PALM HARBOR FL 34684
) . ]
; __ Hacpo Hocines FL [ 2fiteq
8. The above n anlity submits Ihis statement lor,the purpose of changing its regislered office or registerad agan{ or botn, kakhe Stata of Florida. | am familiar with, and accept

SIGNATURE
. TgMLLIe, ypod o printed nema of ragisterad agan and 1te ¥ appicabie. (NOTE: Regisiored Agenl sigriues jaquired whan renstating) DATE
- FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
nne D O petere THLE O change [ Addition | &
NAME HEDSTROM, KRISTINE M HAME g
smeev apoaess | 3855 LAKESHORE DR, STREET ADDRESS 3
CITY-51-21P PALM HARBOR FL 34684 CATY-ST-2P g
ME 0] betete TME [Othange  [J Addition g
NAME NAME
STAEET ADDRESS . _ STREET ADDRESS — . R
T N P - == i RE O gt gp | e R e e e T e i
THLE I oelete TITLE [ Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
ovy-S1-0P CITY-S1-2P R
WILE O pelete TIRLE O Change [ Aggitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TRLE 3 oetete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Gry-s1-7e CITY-ST-29
TmE [ Delete TmLE (O Change [T Adaition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
ITY-ST-7P CIrY-5T- 2P

of the corporation or the,
changed, or on an att

SIGNATURE:

T

12. I'hereby cariily thatthe information supplied with this filing doss not qualify for the axam,

indicated on this report or supplemental report is true an
ifer or rusiee empowered tq execute this re,
nt witl an\addres with a|

mpowered,

SUaElT IR R E D

plion stated In Section 119.07,
accurate and that my signature shall hava the same legal e

&3)&), Florida Statutes. | furiher certify that the informalion
ecl as if made under oath; that ! am an officer or director
port as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Dule Deytrne Phone #




