FILED
2006 FOR FROFIT CORFORATION Jan 30, 2006 8:00 am

Secretary of State
DOCUMENT # P05000066748
1. Entity Name 01-30-2006 90057 031 ***150.00
CELEBRITY KIDS, INC.
Principal Place of Business Mailing Address
2602 10TH STREET WEST 2602 10TH STREET WEST 60008894
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
s v RS D AT
Suite, AL #, etc. Suilo. AL #, ote. 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
%"2&0 3 491 / Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired O ?eae;esq L‘:‘::d‘ﬂma’
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name
BROWN, EUGENE S
2602 10TH STREET WEST Straet Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971
City FL I Zip Code

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

SIGNATURE
Signature. byped or grnted name of registerad agent and Lk J apoicable. {NOTE: Ragrstenad Apent signature requirsd when reinstating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete 1ME [JChange [ Addition
NAME BOYD-TUCKER, AZUREE'D NAME
STREEY ADDAESS | 407 NORTH MAPLE AVENUE STREET ADDRESS
CIry-81-1P LEHIGH ACRES, FL 33971 CITY-5T-7P
TIMLE SD [ petete e [ Change [} Addiion
NAME BOYD, BARBARA NAME
STREEY ADDRESS | 407 NORTH MAPLE AVENUE STREET ADDRESS
CIvY-ST-2 LEHIGH ACRES, FL 33971 CITY-5T-2P
TALE vD [ Delete TILE O Change [ Addition
NAME BROWN, EUGENE S NAME
STREET ADDRESS | 2602 10TH STREET WEST STREET ADDRESS
CiTy-ST-2IP LEHIGH ACRES, FL 33971 CITY-ST-2P
FITE O oelete TMLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CItY-ST-21P
TMLE [ Delete MLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TMLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. SI-ZP / / CITY-ST-7P

12. | hereby certify that the in tion supplied with this filing
indicated on this repor-adpplemental report is true andl.
of the corporation or the rey ﬁ or trustes empoweredTo gke
changed, or on an attactyhgatagith an address, with all oje

SIGNATURE:

fia o not qualify or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o ¢Zurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
p ad.

a/:j( /-/F-0 (o

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dam 7 Dayteme Phone #




