2001 UNIFORM BUSINESS REPORT (UBR)

FILED
17,2001 8:00 am

1y 9089010

%

DOCUMENT #  P84000009173 y ecretary of State
KIDS R-4 US, INC. 09-17-2001 90014 003 ***550.00
Principal Place of Business Mailing Address
1607 LUCAS AVENUE 1607 LUCAS AVENUE
GREEN GOVE SPRINGS FL 32042 GREEN COVE SPRINGS FL 32043
B L A

1CBT Uiias Ave 1T Tutag At
Suite, Apt. #, etc. ~ Sunte. Apt. #, etc, * DO NOT WRITE IN THIS SPACE
— e
ity & Stat ity & State 4. FEI Number Applied For
{ytt rale [ oyt Jpﬂ' ¢ g (eLn L)OVX \.?P“ M S 59-3224318 NZFAT)pIicable
ji& 4 3 Coulry S 309 04 3 Counlry U 5. Certificate of Status Desired [ fg-ggqg:’:;"“”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHESSER, JACKUELYN A
1607 LUCAS AVENUE
GREEN COVE SPRINGS FL 32043

e Apckuelyn Lhesser

Street Address (P.O. Box Nufnber is Not Acceptable)

“heten

&we \.SIOHMS

FL

Zi;gcﬁeo ’{3

rad(upd;“ A.

SIGNATURE

Lhiseer

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statedf Flarida.

9-16-D!

Signatire

yped or printad nﬂrrﬂI of regisisred agent ang titls if epplicabls.

(NOTEéaieled Agemg;nalure requirad whanh reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing-requirement and &lects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. " OFFICERS AND DIRECTORS

CR2EO34 (5/01)

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ¥ Delete TIMLE O change  [] Addition
NAME ADAIR, TAMMIE | NAME
STREET AD0RESS { 1580 RIVERS ROAD STREET ADDRESS
orv-st-2¢ | GREEN GOVE SPRINGS FL 32043 ny-T-2P
TITLE ST [ celete TITLE [Jchange [ Addition
NAME CHESSER, JACKUELYN A NAME
STREET ADDRESS | 3930 CHESSERR ROAD - STREET ADDRESS
orv-sr-2p | GREEN COVE SPRINGS FL 32043 oiTY-57-2P
TITLE -, [ Delete TIMLE O change [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TILE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTy-§T-2P CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
=mTME . | = = = T “THIE ~—spmpnasees e [2]. Change —- [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certi

SIGNATURE:

that the information supplied with this filin

does not qualiy for the exemption stated in Section 119,07(3)(i), Florida Siatutes. | further certify that the information

indicated on this report or supplemental report fs 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 attachmgnt with an address, with all other like empowered.

il kU gE i uelpn A Phetser -0

04 32471

{GNATURE AND WED OR PRINTED NAME OF 5IGNING OFFCER OR DIRECTOR

Cate

Daytimg Phone #

S




