2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Narme

PRECIOUS KIDZ TOO, INC.

P01000024823

Principal Place of Business
3301 NW 5 TERRACE
POMPAND BEACH FL 33064

Mailing Address
401 NE 39 STREET
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 20, 2003 8:00 am

Secretary of State

08-20-2003 90048 042 ***550.00

ARG AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
D e T LI ek - - JRS I P M1,6.122 . 3 - |Not Applicable
Zi n } it
® Country Zie Country 5. Certificate of Status Desired O ?g'gesqﬁ?g‘;"ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '
SHEPPARD, C LE A Street Address (P.O. Box Number is Not Acceptabla)
401 NE 39TH S7
POMPANO BEACH FL 33084

City

Zip Code

FL

L
-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations cf registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required

when reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD [ oelete TLE [ change [ Addition
NAME SHEPPARD, CYNTHIA NAME

streeT aooress | 401 NLE. 39 STREET ' : STREET ADDRESS

[ATY-ST-2P POMPANO BEACH FL 33065 CITY-ST-21P

T ' (O Detete e Vv - S Change [ Addition
NaME SHEPPARD, CRAIG NAME SHECPARTD Cli R§7eN ﬂ

sTReer a0zRESS | 401 NE 39TH. ST _ STREET AnDRESS | 46 ). NE 3 57 o S

orv-sr-a» | POMPANO BEACH FL 33064 st | Fompano Feaca, FL.~ 330¢&

T T O Delete e v Change  [] Addition
HAME SHEPPARD, CARSTEN NAME SHEPLAR g/ ORA & ﬁ

sTREET aDDRESS | 401 NE 39TH ST . STREET ADDRESS [Bp@y A& 3T 5 7

erv-sr.zp | POMPANO BEACH FL 33064 orvesie B ppans Beacu, 2, Fr064

TITLE s ] Delete TITLE T [ Change [ Addition
NAME SHEPPARD, CHARLIE NAME

sTreet anoaess | 401 NE 39TH ST STREET ADDRESS

CITY-ST-2IP POMPAND BEACH FL 33064 CITY-ST-2IP

TITLE  pelste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 CITY-ST-2IP

TITLE 3 Delete TILE [Jchange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or On an attachmend with ddress, with g 0
SIGNATURE: Ajﬁ"&’ﬂ L=

r like empowered.

1B8%5000e A,

SIGNATURE AND TYPED OR Pmm;pﬁ.\yE OF SIGNING QFFPICER OR DIRECTOR

~" Daytime Phona #

Srerpasp &/ 6{’/’;{ ISY) 73/- 533

?

CR2E034 (4/03)



