2003 FOR PROFIT CORPCRATION

FILED

May 13, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR) |

‘DOCUMENT #=-P020001 08796‘*"’“‘“ )

04-28-2003 90283 028 ***150.00

1. Entity Name

KIDZVILLE, INC .
Principal Place of Business _:. Mailing Adgress .. I
108 EMICHIGAN 108 EMICHIGAN

BONIFAY FL 32425 BOMIFAY FL 32425

R IllHIIl

2. Principal Place of Business

3. Mailing Address s

Suite, Api. #, atc. Suite, Apt. #, sic.

[ CHECK HERE IF MAKING CHANGES

City & State City & State Numbe, Applied For
ﬁ IZ)U‘.D g\?l —'2' Not Applicable
Zip Country Zip Country " $8.75 Additonal
5. Certificate of Status Desirad 0 Fee Roguired
6. Name and Address of Current Registersd Agent . 7. Name and Address ot New Registered Agent
| —— L Tvame__ R

NELSON, KRISTEN Strest Address {P.0. Box Number is Not Acceptable)
3263 CODY TAYLOR LN
BONIFAY FL 32425

. L ) cy .o, L__IZipCOde

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : i
Sgnature, typad of Printad name of registerad ogent and tie it applicable. {NOTE: Registersd Agent S:onaburs fiwuired whh [BiNsatng) Dare
FILE NOW!I! FEE IS $15000 = . . | - . , BNV L
After May 1, 2003 Fee will be $550.00 S ‘ . B e e ) $5.00 ey e
rust Fur ntribution, o Fees
Make Check Payable to Florida Department of State .| ... ... .. ..

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

16 . OFFICERS AND DIRECTORS v o
TRE P Clchange [ Addition | & .
NAME NELSON, KRISTEN =
street aporess | PO BOX 858 g '
orv-s-72 | CHIPLEY FL 32428 v

e D Ccwme [ adoien %
NAME 'RUSS, DEBBIE - T - TT
sTRzET aportss | PO BOX 1176
or-s-7p° | BONIFAY FL 32425
- 0 Clchenge [ Adeiion | -
_NAME ,GA_\B_DNER, KATHY__  _ e e S

] STREET ADORESS PO BOX 755 1 .
»| orvst-2an [ BONIFAY-FLo32425 - - bl
TINE : : Clohange ) Addition
NAME i
STREET ADORESS SYHEET ADDRESS
CITY»ST-IIP OTY-§1-7P
e Oloewe ~ J me D change [ Addiion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST- 20 Cy-51-2P
TNE O Doketn [Jchange [ Addition
HAME
STREET ADDRESS STREET ADDESS
CIOY-$T-2IP X omY-STR

. | hereby certify that the Information supplied with this fling does not qualify for tha exemption stated in Sectian 119.07{3)i), Florida Stafutes. | further cartily that the information
nd that my signature shall have the same lag

indicated on this report or supp1emental report 1s true accurateaar
of the corporation opthe re&eiver or ftustos empowarad 10 axecute]y
changed, o on an atkchmen) with iib & . herllkapled

is rdbort as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

8l effect as'if made under oath; that ' am an officer or director”

2403 B A5 5R




