2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000009173 .
DO Sgp 15,2000 8:00 am
KIDS R4 US, INC. / ecretary of State
09-15-2000 90012 027 ***550.00
Principal Place of Busingss Maiting Address
1607 LUCAS AVENLUE 1607 LUCAS AVENUE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 i
; HINETAL:
T v R AR
Suite, Apt, #, elc. Suite, Apt. #, etc. ?‘..'. v DO NOT WRITE IN THiS SPACE
City & State City & State . 4. FEI Number 59,_322 4318 Applied For
Not Applicable
Zip Country Zip Country -‘ 5. Certificate of Status Desired 0 ?eae.ggq Lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CHESSER, JACKUELYN A :
1607 LUCAS'AVENUE - —- ) — e Strest Address (P.O. Box Number is Not Acceptabli)‘( R .
GREEN COVE SPRINGS FL 32043
i)
City - FL Zip Code

submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

dciiwle 4. (hooars 4-([-00

8. The above named ent}

-

T

SIGNATURE I
Signalureﬁad or printed name of ?ﬁjtsmd agent and tit'e if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
h = .

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Electi N

i - N tion Cam Financin

' Tax filing requirerment and efects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 Trz‘s:tlFund Copnat:?bnuti:n. ng 0 i%gotohéae: SBQ

{See criteria on back) 2 Make Check Payable to Department of State
211, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] TILE P [ palete TITLE [0 Change [ Addition
NAME ADAIR, TAMMIE | NAME
streeT ADDRESS | 1580 RIVERS ROAD STREET ADDRESS
City-s1-21p GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TITLE ST : O Detete TRLE [ Change £ Addition
HAME CHESSER, JACKUELYN A NAME
staeeT apoRess | 3930 CHESSERR ROAD STREET ADDRESS
cITy-ST-21P GREEN COVE SPRINGS FL 32043 Giry-st-2p L.
TILE 3 petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS . STAEET ADDRESS
cry-st-ae  f _ o - L ] . CITY-ST-2P . ) . — L -
1ITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST- 7P CITY-ST-2IP

TILE ) 7 Delete TITLE [JChange [ Addition
NAME LT NAME
SIREETADDRESS { - - . s STAEET ADDRESS
CITY-ST-2IP W ) CITY-ST-2P
TILE ' RS O Dekete TILE [JChange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplomental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver or trustee empowered to exscute 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 attachmerfjwith an address, with all other like empowered.

LB OREve

PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (5/00)



