3
2003 FOR PROFIT CORPORATION FILED 2
o]
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am }
DOCUMENT # P01000073529 - ecretary of State
1. Entity Name 04-30-2003 90104 022 ***150.00
KYTINDEELYTE PLAYMATES, INC.
Principal Place of Business Mailing Address
18239 CLEAR LAKE DRIVE POST OFFICE BOX 84
LUTZ FL 33548 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address |Illum “l IMI ”I“ Ilm "m "m II]“ ‘Il" Nm |“|| ”l" ml [Il‘
Sute, Apt. #. elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apolied For
65—1 124332 Net Applicable
“p Country Zp Country 8. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTI ERA' PA. Street Address (P.O. Box Number is Mot Acceptable)}
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City FL | ZrCoce
B. The above narned 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
Signature, typad or printad name of ragisterad agent and title it epplicable. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
"o . '
AftF“i.‘IE N10v2"0103 I;EE 'isliilsoégg'ﬁo . 9. Election Campaign Financing $5.00 May Be
er vay 1, ee w $550. Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TTLE [(JChange [ Addition g
NAME MOSES, BRIAN D NAME =S
street Anpress | 18239 CLEAR LAKE DRIVE STREET ADDRESS 3
CITY-ST-2IP LUTZ FL 33548 CITY-5T-21P a
ol
TILE [ velete TITLE [ Change  [] Addition ?:_)
NAME NAME
| STREET.ADDRESS |- T e o~ C—mo o G ROSTREETADDRESS |emeos e o oaade 4 .
CITY-ST-2iP CITY-S7-2IP ) |
TITLE ' [ Dalgte TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP ]
TITLE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-21p CITY-ST-21P
TILE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with,

SIGNATURE:

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corparation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other iike empowered.

{eTIATURE AND TYPED OR PRIFFEED MAME OF SIGNING GFFIGER OR DIRECTOR

Y-24-03 B 739365k

Date Caytime Phone #



