3 FILED 2
2003..FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am}

1. Entity Name 05-01-2003 90360 006 ***150.00
KIDS INTERNATIONAL TALENT CONVENTION, INC.

DOCUMENT #  P02000019657 - Secretary of State

Principal Place of Business Mailing Address
2505 ENTERPRISE RD. SUITE 7 2505 ENTERPRISE RD. SUITE 7
CLEARWATER FL 33763 CLEARWATER FL 33763

e e O B Bl IR RE TR T

& pL#, e‘c 2w 4-{..! : Suite, Apt. # slc. [ CHECGK HERE IF MAKING CHANGES

Efoid (enkwatee . | D9 055 3566 oo

3@37% CPJ%\&“ +4 ?7_,7 gg Co@ Al [',‘,(, 5. Cerlificate of Status Desired [ ?eae-ggq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, LUANNE : i
i Street Addregsy(P.O_Bgx Numbgmys Not Acceptable)
. ST 3 1 ANe. Dun ‘4!’(’
S T
" ‘J . —
o CleaRw el FL [ %3755

8. The above named egtity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio %lstered agent.
V%{d/@ﬁ’ Ve
SIGNATURE z
Slg !u , typed or printad name of r%xs: fed agent and title if applicable. (NOTE: Registered Agen! signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Co:tr?bulion o O fgj{g:l[t}ohg:z: )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIME [ change 1 Addition | &
NAME YORK, AG NAME S
steet anpress | P O BOX 5467 STREET ADDRESS 3
crv-st-zp | CLEARWATER FL 33758 CITY- ST-2IP il
(Y]
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITyY-SI-2IP
TIMLE [J Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 71 celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-21P
TITLE [ Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [} Change [ Addilion,
NAME NAME \'--,\ -
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP s /
12. | hereby certify that the information supplied with thi j Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee em ; i ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregl, wi 4 4. 6. YORK
SIGNATURE: 2T s <>"' Y~Fa-032 '7‘?5-?3%

smu.mmn‘,'ﬁ )}?En OR PRINTED NAME OF SIGNING ovsq: OR DIRECTOR Date Daytima Phong #




