FILED

»* “b003 FOR PROFIT CORPORATION May 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4  Secretary of State

DOCUMENT # P02000015314 04-28-2003 90122 007 ***150.00

1. Entity Nama
KID'S READING KORNER, iNC.

T N » LS. DAR &/ 1 & i
Principal Place of Business Mailing Address Ju b 4 (9 3 2 h
417 CASSAT AVENUE 417 CASSAT AVENUE o
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 )
I — TR A
Suite, Apt. #, etc. Suite, Apt. #, ete. ". [} CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 4 Apphied For
%" 00 2 é (9 L Not Applicable
zp _ Counu? ) zp . Country 5, Certilicate of Status Desired (] ?:;'gesqﬁ“cm'
& Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent |
lame o e e
SVENDSEN, PATSY B Street Addrass (P.O. Box Number is Not Acceptahle)
417 CASSAT AVENUE )
JACKSONVILLE FL_ 32254
City FL ] Zip Code

8. Tha above namex 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'cbligations of registered agent. .

SIGNATURE .
ST.% Bnenn. yoed or ornied name of egisteed ager 4 5 A apaicatie. {NOTE: Fegissared AQert signatirs mauired when ek DATE

- FILE NOWIN! FEE IS $150.00 . 9. Election Campeign Financing $5.00 hay Be

After May 1, 2003 Fee wiit be $550.00 Trust Fund Contribution, 0 A0ded 10 Fons
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO 3 Dekets e Clcrange L[] Addion | &
NAME BEVAN, ELLEN J. HAME ’ g
STREET ADDRESS | 1228 MURRAY BRIVE STREET ADDAESS §
erv-st-2e b JACKSONVILLE FL 32205 CITY-ST- 2P g
TIE 7 Detete e T Dlchnge  [J Addiion g
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-S5T-2P . CITY-ST-2iP . _ A
me O pelete I me O ctange [ Addition
NAME WAME o ) o R
SRMETADDRESST) T T T T T STREET AODRESS
gmy-s1-2p CITY-ST- P
TTE U1 pelete TmE Octhange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-ST-2P
Tme [ pelste TME OJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P k CITY-ST-2P _
me. | O Delete TIE ~ Ocmnge  [Jaddition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-29 CITY-57-2P

1Z. | horeby certity that the information supplied with this filing does not qualify For the exemption stated in Sectian 119.07(3X1), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporatfon or the receiver or Irusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachmant an arldress, with all other like empowered.

PAUBEBEOLIRED Lostowrs Gk 39— 207

SIGNATURE:

TYPED OR PRIMTED NAME OF B)aNING OFFICER QR DIRECTOR Deytima Phona 4




