2003 FOR PROFIT CORPORATION = FILED 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am §
DOCUMENT#  P02000063455 ecretary of State
1. Entity Name 04-21-2003 90446 043 ***150.00
KIDS {L.OVE US OF CASSELBERRY, INC.
Principal Place of Business Mailing Address e v e ——
300 EAGLE CIR 300 EAGLE CIR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
efd lervace
Suite, Apt. #, eic. S“"e Am # ete. P [J CHECK HERE IF MAKING CHANGES
Wi Vﬂ'er ay K FL
City & State City & State 4, FEI Number Appliec For
Ol - OGQ 5 ‘f.g / Not Applicabie
f 1 i
Zip Country Z|p 7 ? 2— Coun ryS ’4 5. Cartificate of Status Desired 0 ?g.ggqa:ﬁ;tuon.al
6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
- = DT ST S e Y o NameT Ty Ty T F T e T t—-—»—-——_—
MCNAIR, CRAIG D Petrie, Colemapy
’ Street Address (F.O. Box Number is Not Acceptable)
1250 § LS HWY 17-82 STE 250 ,
LONGWOOD FL, 32750 439 Steed Tervace
City ] .f— Zip Co
Winter [BrK FL | 35% 92_
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rf:tst?red agent. /ﬂ
SIGNATURE éwz‘" Q}&/‘b , )"I 1/// 7/93
Signature, typed or printed nama of ragisterad agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) Date
FILE NOW!I! FEE IS $150.00 ) ) . .
After May 1, 2003 Fee will be $550.00 9. Eloction Campaign financing $5.00 may Be
rust Fund Contribution. Added to Fees
Make Check Payatie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D BE Dalete TATLE P/ D PR Change [ Addition | &
e MCNAIR, CRAIG D i Petrie fqlve'H A. e
sTReeT aporess | 1250 § US HWY 17-92 STE 250 STREET ADORESS | U 3B &Y (errqce 3
or-st-ze | LONGWOOD FL 32750 crv-st-zp Uu, ater ParK FL 23792 g
mLe D [ oelete TITLE S Change [ Addition | @
NAME PETRIE, ALAN NAME F@‘r rie, Cole r""’” A ©
sTheeT 0DRESS | 1250 S US HWY 17-92 STE 250 smeeraocress |3 B S lerrace
crv-s-2p | LONGWOOD FL 32750 env-st-ze | A piter Pq K, F(_ 32792
TITLE o [ Delete pme — . e . *E_I Change [ Addition
NAME - e . T e T - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CHY-ST-21P
TILE O pelete TITLE [ change (] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete THLE [ Change  [1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d.rector
of the carporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
!‘ f“" [ A S
SIGNATURE: : %ﬂ J&” ESQM@V y Jy7/02 407~ -681- (900
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING’thCER’on DIRECTOR 7 Late Daytime Phone #




