R
{ ,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ : Apr 18,2002 8:00 am
DOCUMENT #  P01000073173 - - gcretary of State

1. Entity Name
|
KID'S CITY U.S.A. MANAGEMENT, INC. 04-18-2002 90488 030 ***150.00
Principal Pﬁaée of Business Mailing Address
\
7490 - 48TH STREET NORTH 7490 - 49TH STREET NORTH . -
PINELLAS PARK FL 33781 PINELLAS PARK FL 3378t
| : - S — ~ __ — ;‘- S - | |I|“II| “l II’ | ”I“ 'I," Il"l 'I“’ IIIN ’III, ’“II "I" ‘IlII |u| ’II‘
2. Principal Rlace of Business 3. Mailing Address ) g
Suite, Apl‘j #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
} A FRATSD Not Applicable
Zo Country, Zp Country 5. Certificate of Status Desred [ $8-79 Additional
: ’ Fee Required
|__6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i = Name
|
CHEVAUER' TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
7490 - 49TH STREET NORTH

PINELLAS' PARK FL 33781
|

‘ City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ .

SIGNATURE |

‘ Signature, typed oF printad name of registersd agent and titla if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
| =
] o e ) m
9, This Fprpqrathn is elizible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement-and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria an back),\‘ . O Make Check Payable to Department of State '
11. i ¢ QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Cnange [ Addttion
NAME CHEVALIER, TIMOTHY J NAME Co
STREET ADORESS | 4372 - 14TH STREET N.E. STAGET ADDAESS
orv-si-ze | ST. PETERSBURG FL 33703 cin-s-2° .
TITLE D O elete TTLE [ Change [ Addition
e BURKARD, DAVID J e | :
STREET ADDRESS | 16205 GLENURY COURT STREET ADCRESS -
" CITY-$T-2P TAMPA FL 33625 CITY-5T-7iP }
TILE ‘ [J elete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE 1 [ Delete TE [ Change (7] Addition
NAME 1 NAME
STREET ADDRESS |! STREET ADDRESS
ory-st-zp | CITY-§T-21P
TITLE | [ Deete Tme [JcChangs [ Addition
NAME ‘ NAME
STREET ACDRESS |! STREET ADDRESS
CITY-ST-2IP : CITY-S7-71P
e \ O Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2P

13. | hereby cérliiy that the inforrfatp
indicated on this report or sybpld
of the carporation or the recgi
changed, or onan attach

|
SIGNATURE,

pligtywith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
kal fepdrt is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e egnpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bpidfegs, with all other like empowered.

iy Cresioent Timomy T 72101 127.846 Hog!

élcnn“;rf AND wﬂﬁu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
r'y J

L W

LAt QGH0 |

AY

CR2E034 (9/01)



