2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name:

KIDS CHEATIONS. INC.

ecretary of State

04-28-2003 90185 046 ***150.00

PO1000029675

Principal Piace of Business
353 MARY STREET

PUNTA GORDA Fi 33950

Mailing Address
353 MARY STREET

PUNTA GORDA FL 33950

AR i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 1 Applied For
85-1109317 Not Applicable
Zi Count Zi Countr iti
P & ® ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
H S T e Name s )
|, FRANCINE A h St TAd:j . (;5 ; Nor bor s Nol Acceptab ) )
ree ress (P.O. Box Number is Not Acceptable
353 MARY STREET
PUNTA GORDA FL 33950

I City Zip Code

FL

8. The above na
the obligatign,

PN

SIGNATURE -

hanging jts registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

5'/612»

Zreatily submits this statement for the
% ered agent.

Signature, typed or printed hame ol registered agent and title if applicable.

{NOTE: Registered Agent signature required when remstal:ngl DATE

" .FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campalgn Finanging
" Trust Fund Contribution.

$5.00 may Be

Added to Feas

10 . CFEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me |0 7 Defete TNLE thange  [J Addition
NAME CAMPISI, FRANCINE NAME %\‘h W Francine

streer noress | 353 MARY STREET STREET ADDRESS “\q.n.\s*\'cw—&'

crv-s-z¢ | PUNTA GORDA FL 33950 omv-si2f Ry edva, Coovedan c_\ 2mac

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CHTY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS i it i R ~STREST ADDRESS™| ~= ~~ - ¢ e wms—— . _
GITY-3T-ZIP CITY-§T-2P

TITLE [ Delete THLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADRESS

CITY-ST-2P CITY-5T-2IP

TTLE O delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-$1-2P i CITY-ST-2P

TITLE O Delete TITLE [dChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-2P

ion supplied with this filing does not qualliy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

Rat,my signature shall have the same legal effect as if made under cath; that § am an officer or direcior
rustes empowsared 10 exegH® this reportas required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
powered,

12. | hereby certify that.the inforraa
indicated on this report£F supplel
of the corporation gr thy
changed, or on an s{fadhment with/an address, with ali other likeg

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV £129290

CR2E034 (10/02)



