2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm

DOCUMENT #

1. Entity Name

ALL ABOUT KIDZ, INC.

PO1000119987

Principal Place of Business
17556 DEER ISLE CIRGLE
WINTER GARDEN FL 34787

Mailing Address
PO BOX 419

KILLARNEY FL 34740

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91386 006 ***150.00

LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zi Count Zi G it
° . ountry P ountry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddltlonal
. . Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

-—~BRANCH,:RONALD-N.
17556 DEER ISLE CIRCLE
WINTER GARDEN FL 34787

I

r

Streel Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

8. The above:namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the-abligations of registered agent.

SIGNATURE

Signature, typed of printed narne of registered agent and iitle if applicabla.

{NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 172003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. Q

Added to Fees

10. - OFFICERS AND DIRECTORS | [EEY ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D - [ pelete e [ Ghange [ Addition
NAME BRANCH, RONALD N NAME

staeer aooress | 17556 DEER ISLE CIRCLE STREET ADDRESS

orv-si-zp | WINTER GARDEN FL 34787 CITY-5T-2P

TITLE D [ Delete TITE T Change [ Acdition
NAME BRANCH, ROBIN NAME

streer aporess | §7556 DEER ISLE CIRCLE STREET ADDRESS

amv-st-ze (WINTER GARDEN F. 34787 CITY-§T-21P

TITLE [ Detete TITLE [ charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

-CITY-5T-7IP- - [ _ -t m e ,.CITY-ST-2IP = = - g - - [

TILE [ Delete e [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIrY-ST-2P

TILE 1 Delete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST- 7P

TILE 1 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the |nformat|on
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustee empbweied to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Reasel

indicated on this report or supplemental report is

changed or on an attachment n addre,

SIGNATURE:

all ath

el

RE deﬂU@"“

empowered.

‘//z;}/a 362 H9-orv

P4 SIGNATURE AM‘I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

v 9LEVSD

CR2E034 (10/02)



