2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91290 037 ***150.00

DOCUMENT # P01000038076

1. Entity Name
CLUBHOUSE FOR KIDS, INC.

Principal Place of Business Mailing Address
5000 MOBILE HWY. 423 TALLOW TREE DR 11UKJJUY
PENSACOLA FL 32506 PENSACOLA FL 32506
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-37155 18 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired O $8'75 ﬁ..dditional
Fee Required
— - B.-Name and Address of Current Registered Agent- . —— e ~7: Name and Address of New Registered Agent i
Name
GREEN, JULIE Street Address (P.O. Box Number is Not Acceptable)
423 TALLOW TREE DR.
PENSACOLA FL 32506

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE OAU&J/ W ¥Y—2 S-6 3

Signatyre, typeﬂprinled name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE

"
At Mot 1, 3002 Foo il he $550.0 8. Etcion Campaig Fivancing_ $5.00 ay 8o
rust Fund Contribution. O Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [Jchange  [1 Addition
NAME ; GREEN, JULIANNA NAME
streetmonress | 423 TALLOW TREE DR STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32508 CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE T T T T Opdke TEPNE TS| e e e - o o- o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-21P
TITLE [ pelete TITLE (O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thit 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 on 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 lhe corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SO ALIRE | BYZUIRED

SIGWE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR Date Daytima Phone ¥

[- VIRV Y

-

CR2E034 {10/02)



