2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000057583 Apr 12,2000 8:00 am

1. Entity Name

KIDS WORLD OF STARS, INC. ecretary of State

04-12-2000 90188 046 ***150.00

Principa! Plage of Business Mailing Address
4027 MONCRIEF RD P.0.BOX 5817
JACKSONVILLE FL 32209 JACKSONVILLE FL 322080817
us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘32%380 Applied For
Not Applicable

Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S iR -Name - T -
IEE' WILLE T I Street Address (P.O. Box Number is Not Acceptable)
7950 CONCORD BLVD. W,
JACKSONVILLE FL 32208
City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NGTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 5:3::'28 n%aénoaal:?guti::ncmg O fg’g}ﬂ?&fe
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE Dv 3 Dalete TITLE P iE/Change O Addition
NAME LEE, WILLIE T. | NAME LEE IT. WILLIET.
STREET A0DRESS | 7950 CONCORD BLVD W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-ST-71P 2220%
e s O Delete TITLE O Change  [2Rddition
NAME LEE, MARGARET G. NAME
sTReeT apoRess | 7950 CONCORD BLVD., N. STREET ADORESS
CITY-ST-2P JACKSONVILLE FL CITY-ST- 2P 3 2-2.0%
me - vy _ 3 O pelete e y ) . ) [ Change 3 %ddition
NAME LEE, WILLIET. NAME ’
sTreeT DDRESS | 7950 CONCORD BLVD., N. STRECT ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY- ST-P 32208
TITLE T O Delete TME {J Change  [J Addition
NAME LEE, LATONYA A NAME
STREET ADDRESS | 4500 BAYMEADOWS ROAD, #30 seet anoness | 1950 CONCORD BLVD . W,
arv-si2e | JACKSONVILLE FL 32217 crv-st2p | JACKSONVELLE, FL 32208
TITLE [ pelete TITLE ’ [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-$T-2P
TILE [ oeletz TITLE ) o s e Elchange.  [7 addiion
NAME e ey S SR WY A E
STREET ADDRESS . STREET ADDRESS e
CITY-5T-21P ‘ aie .. CITY-§1-2IP ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmet with an address, yith all other like empowered.

SIGNATURE: 'l, e,

Daytime Phong #

CR2E034 {9/99)



