FILED

2003 FOR PROFIT CORPCRATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 33 ecretary of State

DOCUMENT # P02000108895 03-31-2003 90313 031 ***150.00
1. Entity Name
KIDS CONCEPTS, INC.
Principal Place of Business Mailing Address T
1190 EGLIN PARKWAY 1190 EGLIN PARKWAY
SHALIMAR FL 32579 SHALIMAR FL, 32579
S S AT
Suite, Apt. #, etc. Suite, Apl. #, efc. ] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE! Number | : Applied For
- // Q el 5 Zﬂ ag / Not Applicable
Zp Country ad Country 5. Ceriificate of Status Desired [ gesa gfq ﬂ“‘"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
- m T ——t - - N e Narne A . .- . e e = ae e
_—ijICH; DELORA ’ S sueet Address {P.O. Box Number is Not Acceptabla) — — 1
- 2610 LEE TREVINO COURT
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its rewstered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agenl .

SIGNATURE ’
) : - ) DATE

Sigmr-.typgaorprimdl}mof regisiaved agent gng e i npplicable. {NOTE: Ragistarsd Agent sig reguenid] whon x
L Aﬁ::l;fayﬂ?\" " ':_-E‘E“'rﬁ' ﬁsgsosg 00 . 9. Election Campaign Financing $5.00 May Be
2 2003 Few. - Trust Fund Gontribution. 0 Added o Fees

‘Make Check Payable to Florida Department of State

10. . 1 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 -
me - P - O petete G Change [ Addition | &
NAME JENRICH, DELORA Y g
streer apoaess | 1180 EGLIN PARKWAY STREET ADDRESS §
CITY-5T-2IP SHALIMAR FL 32579 cny-S1-2p )
e VP ] Delets {J Change [0 Agdition g ,
HAME WALSH, JiLL

STREET ADDRESS | 22381 DESTELLO STREET ADDRESS

crv-sr-ze | WISSION VIEJO CA 92699 CITY-ST-2P : .

TLE ] Delete TLE [ Change (T Addition

NAME NAME
~ STREET ADDAESS ™ . _ . = S TR ET ADDRESS VT T T s RS e S =T,
CITY-ST-20P . - Cy-sT-2P - . — _. .

e 3 pelete TMLE O3 crange [ Addition

NAME MNAME

STREET ABDRESS STREET ADDRESS

CITY-ST7-2P CTY-ST-2P

e [ petate TME O change  J Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CAY-ST-2P 7 CITY-SF-2IP

TnE T P 7 Desete ME [l Change ] Addition

HAME T NAME

STREETADDRESS | STREET ADDRESS . -

o-51-2P ' e U LA - Teeeother

12. | nereby cartify that the information supplied with this fiing does not gualify for the exsmption stated in Section 118.02(3){i), Florida Statutes. | further certity.that the information
indicated on this report of supplemental /Dyt is trug an accurate and that my signature shall have the same lagat effect as if mada under gath; that | am an officer or director
of the corparation or the receiver or Irug eV ppwEEGAY exacute this :eport as raguired by Chapter 807. Florida Stalutes: and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an Jeigresd b

SIGNATURE: ___ SIGIE : ﬁ SOUIRE

BIGHATURE AND TYPED OR P FAMIFOR GIGHNG GFFICER OR DI




