U FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

May 05, 2003 8:00 am
Secretary of State

411

DOCUMENT #

1, Entity Nama

KIDSIGNMENT, INC.

P02000115578

04-17-2003 90612 018 ***150.00

Principal Place of Businass
1024 HWY AlA #1152

STELUITE BEACH FL 32837

Mailing Address
1024 HWY ATA #152

STELLITE BEACH Fi, 32837

P Ve ™ 1L v

;
{1 T

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, elc,

Suite, Apt. ¥, elc.

_m/cHEc:K HERE IF MAKING CHANGES

AY
City & State City & State (4 FE) Number Applied For
M S (e 3 q’ Nat Applicable
Z Country ¢ip Country 5. Certficate of Status Desied [ $8+7D Addiional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
B T e o —— = - = | _.Name Sy S o L] T
INGKIN, MARY . -
vou ' 8 Street Address (P.O. Box Number Is Not Acceptabla)
1024 HWY A1A #152
STELLITE BEACH FL 32037
Cily 1 Zip Code
. ) FL
8. The above named entity submits thig statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Floriga. | am tamiliar with, and accept
tha obligations of registered agent.
. ' - l
SIGNATURE :
Sigratute, yped or DA narme of registered agent and il i cpphable. INCTE: Regs Agent sig recuired when res 4 DATE
FILE NOW1!! FEE IS, $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fae wilihe $550.00 Trust Fund Conlribution. Added to Feas
Make Check Payable to Florida Dfpartment of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
PILE D : O Delzta e ’ Ol Change [ Addition | &
NAE YOUNGKIN, MARWB N 3
streer anoress | 1024 HWY A1A #152 STREEY ADDRESS §
emv-st.ze | STELLITE BEACH FL 32937 oITy-g1-2¢ &
TIFLE O Detets TMLE [Jchange [ agdition g
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T- 2P CITY-5T-2°
TIE O pelete - TImE O change T Adaition
o fNAME ez 2 ER idaainbeae Tl s e ReMME e TR s e o st e
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF CIrY-ST-2IP
HILE O Defete PILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-5T-2P CITY-ST-2IP
TME 2 Delete me Cchangs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IF
TmE O petets e Cchange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST1-2P ) GINy-ST-2P
12. | hereby certify that the information supplied wilh ihis liling does not qualify for the examption stated in Section 119.07{3){j). Florida Statutes. 1 further certify that tha information
indicated on this report or supplemantal 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 director
of the corparation or the receiver or trustee empowsrad (10 execute Lhis report as required by Chapter 607, Fiorida Statutes; and that my nare appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered. — 3 2 l -
. -
iy doe | 123602 771-5%
SIGNATURE: )\ SRR DY RLEG v 777-597
\J man LJE OF siGHING “ ER OR DIRECTOH M “ Date Dayture Fhone &




