2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P01000073173 Secretary of State
1. Entity Name 05-05-2003 92190 050 ***150.00
KID'S CITY U.8.A. MANAGEMENT, INC.
[_Principal Place of Business Mailing Address
7490 - 49TH STREET NORTH 7490 - 49TH STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Z Principal Place of Business 3. Maiing Address “m["‘ l“ II||“|IH "”l"m ||“| II’II lII" mlmlm"“ ’”Hll‘
Suite, Apt. #, etc, Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3?28531 Not Applicable |
CwZipT T rCounryTE RS 7 [T Zip T - | Country ) 5. Certificate of Sraws Desied  []  D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CHEVALIER, TIMOTHY J
7490 - 49TH STREET NORTH

Street Address (PO. Box Number is Not Acceptable}

PINELLAS PARK FL 33781

City FL Zip Code

8. The above hamed 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
Slgnalura_syped or printed name of registered agent and Iitla if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW1! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added ic Fees
Maké Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
Tmef D O beiste TITLE [ Change [ Addition
NAME CHEVALIER, TIMOTHY J NAME
streer ooress | 4372 - 14TH STREET N.E. STREET ADDRESS
crv-s:ze- | ST- PETERSBURG FL 33703 OITY- S7-21P
me |D ; O Delete TITLE T crange [ Addition
wue - | BURKARD; DAVID J A ‘
STREET ADDRESS | 16205 GLENURY COURT STREET ADDRESS
oy-st-zP-- = -TAMPA-Fi=33825-- — == . - = . e -~ OonYeST-TR e T
TITLE ] Delete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-21P
TITLE [ belete TITLE () Change (] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P . CHTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP / CITY-5T-2IP

12, | hereby certify that the informatiorf sufipligd with this f:hng does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this réport or supplege 5 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recetver pr t f ¢ d to execute this reporl as required by Chapter 607, Florida Statutes; and thatymy name appears in Block 10 or Block 11 if

\{RE REQUIRED dlAh3d 30T

A 1 YPED OR UTED NAME OF SIGNING OFFICER UR DIRECTOR Dala * Daytirna Phona #

SIGNA URE

|

CR2E034 (10/02)



