I .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020023

1. Entity Name

fT'S A KIDS WORLD INC.

'

Principal Place of Business

1111 5TH DIXIE AVE.
FRUITLAND PARK FL 34731
us

Mailing Address
]

1111 STH DIXIE AVE.
FRUITLAND PARK FL 34731
s

2. Principal Place of Business

3. Maill?g Address

I

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 920048 027 ***150.00

LB037574

LR

DO NOT WRITE IN THIS SPACE

L

City & State Cityé. State 4, FEI Number Applied For
- : 59—32338% Mot Applicable
2P Country Zip- * =| -Cauntry 8. Certificate of Status Desired (| $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
|
CHEVALIER’ MIRIAM R . Sireet Address (P.O. Box Number is Not Acceptable)
1101 MARILYN STREET
FRUITLAND PARK FL 34731 '
City FL Zip Code

8. The above named entity submits this statement for the purpcése 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 tlle if appleable.

(NOTE: Ragistered Agent signature required when reinstaing}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fess

(See criteria on back) L3

Make Checli Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D ¢ O Delate TITLE 7 (] Change”  [aT3Mon

A CHEVALIER, MIRIAM R : A Craustine C HolLcom®

STREET ADDRESS | 1101 MARILYN ST. ‘ sreETADORESS {10V VAAR WY N ST

cmv-st-20 | FRUITLAND PARK FL ov-ste | FRUITLAND Pk, BL

TITLE S m;‘me TITLE [ Change [T Addition

NAME CHEVALIER, KERRY L NAME

STREET ADDRESS | 1104 _MAR]LYN ST, e ) STREET ADDRESS e
“uristIP TI'FRUNLAND PARKFL™ — — ¢ TR omy-stzp [T

TILE YO opelste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2iP X CITY-ST-2IP

TILE " Delste TIMLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelzte TIMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY - ST-ZIF CITY-ST-2IP

TITLE 1 Defete TITLE [0 Change [ Addition

NAME . NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-5T-2IP ' CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cextify 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 receivepy fuglee empowered to éxecute 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 attachment #n fEddress, with all othar like empowered.

SIGNATURE: At § (T
T P -

€ %00
Nl

Daylime Phona #

Date

CR2E034 (9/99)



