2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBIﬂ

DOCUMENT #

P010000563973

1. Entity Name

KINDERCO, INC.

Principal Place of Business
9340 CARLTON RD
PORT ST LUGIE FL 34987

Maiting Address
9340 CARLTON RD

PORT ST LUCIE FL 34987

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 30357 016 ***550.00

O

[J CHECK HERE IF MAXING CHANGES

City & State City & State 4, FEI Number 65'0983654 Applied For
Not Applicable

Zi Count Zi iy

® ountry ® Country 5. Certificate of Status Desired (! $8-75 Addlhonal

Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
HERNDON, BIRAN C EA
¢ Street Address (P.O, Box Number is Not Acceptable}

8507 PENNY LANE -
FORT PIERCE FL 34951

_ City FL Zip Code

8. The above

the obligati

SIGNATURE

named entity subrmits this stateient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

073 leered agjnt

Signature, typed or printad nama of registersd agent and tile it applicable,

{NOTE: Registarsd Agent signature required whan reinstating)

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

55.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution.

10,

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

JME P 0 Dlete TILE Clchange [ Addition
’NAME K'NDER, CHERYL NAME
staeer aochess | 9340 CARLTON RD STREET ADORESS
orv-srze | PORT SAINT LUCIE FL 34987 CITY-57-2IP
e S [ Delste e [ change  [] Addition
NAME KERN, DAVID NAME
staceT aooress | 9340 CARLTON RD STREET AGDRESS
orv-st-ze | PORT SAINT LUCIE FL 34987 CriY-ST-2P
ME__ A / e = R TLE L N O Change [ Addition
NAME ‘”’_\\ =TT - NAME T T T e -
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP BITY-ST-21p
me O3 Delete TITLE Tl Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE [ Delete TITLE (D Change [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
EITY-ST-2IP CITY-5T-21P
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 2s required by Chapter 607 Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

272 ¥La-9r¢ g

SIGNATURE REQUI HEQ@@H} //'?CZq 7%5//

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRE

Daytime Phona #

1 Ze6eEvio

CR2E034 (4/03)



