2001 UNIFORM BUSINESS REPORT (uer)
SOCUMENT # P94000020023
FILED

1. Entity Nameé
m's A KIDS WORLD INC. Jan 10. 200
o rel 1 8:00 am

— . — etary of State

principal Place of Buginess Mailing Address 01-10-2001 90135 041 *

141 5TH DINIE AVE 1111 5TH DIXIE AVE. 41 ***150.00
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 3473
us us

4. Mailing Address

\\“\\\\\\\\\l\\\\\\\\\\\\\\\\\\l\\\\I\\\l\m\ U A

DO NOT WEITE N THIS SPACE

3, Princinal Place of Business

Sulte, Apt. ¥, 816

Suite, Apt. #, elc.

2, EEl Number ) Apphied For

Gity & Stale City & State
- Not Applicable
5. Certificate of Stats Desired ! $8.75 Addifional
Fee Required
s of Current Registered T me and Address of New Registered Agent

6, Name and Addres

———

umer is Not Acceptanie)

_ e
CHEVALIER, MIRIAM R

1101 MARILYN STREET

FRUITLAND PARK FL 34731

oot Address P.0. Box N

or registered agent, or poth, in the State of Florida.

8. The above narned entity submits this statement for the puipose of changing 11 registered office

{NOTE: Ragistered Agent signature raquired when reinsiaing)

5IGNATURE
Signeture. yped of printed rarné of ragrstered agent and v i appﬂcabla.

FILE NOWH! FEE IS $150.00
- Atter MAY 1, 2001 Fee will be $560.00

1. Eiaction Campaion Financingd $5.00 way Be

9. This corporation i eligible 10 satisfy its Intangible
Trust Fund Congribution. | Added to Fees

Tax fiing rgquirement and slects © do s0.

NAME
STREET ADORESS
T -5T-1P

STREET ADDRESS
CiTY-$1-2P

(See criteria oD back) gy - Make Check payablete Department of State
12 ADD\T\ONS;‘CHANGES 75 OFFICERS AND DIRECTORS ! .
ME D [ Dekete TLE {3 Change = W
O ]
NAME CHEVALIER, MIRIAM R NAME =R
e soonss | 1101 MARILYN ST. f:ﬂ:vfﬂess =1
CTy-ST-1P T7¢-ST-2P i
FRUTLAND PARK FL (-
mE S [ Delete THLE Ol chenge [ Adaition % Q4
NAME HOLGOMBE, CHRISTINE C HAME : {'
oraeer DoRESS | 4101 MARILYN ST. STREET ADDRESS Ik
v | FRUTLAND PARK FL oS- 2F !
TITE ] Delete TITLE ] Change {1 Addition (4
NAME NAME h 1'.
STREET ADDRESS STREET ADDESS 2 1)
oiTy-ST-2P Gimy-51-1 . ‘\
TE 3 Celete TTLE [1omange O3 agdition | ] %?z
NAME f 1

[ Change (1 Addition

£ (3 Oelete MLE
NAME

STREET ADBRESS
oiTe-Si-29

[ Oslete une
NAME

STREET ADDRESS STREET AODRESS
Ty -S1-I%
nformation | |

CiTY-S1-2%
13. ! hereby certity that the information supplied with tis fing daes not qualify for the exemption stated in Section 119.07(34 Florida Statutes. | further cerify that ihe i 1
indicated on this report o supplgl nyal repart is true and accurate and that ay signature shall have 1he same lega! effect as if made under gathy, that | am an officer of directat !
of the corporation of the racelyé firusiee empowered 1o execute this rgport as required by Chapter 507, Florida Statutes; and {hat my name appears in Block 11 0r Block 12 i

!

changed, or &N an allachmgy

ﬂ\ an address, with all other Tke 87 e(ed. ,

P = ’—'-* /’ ]
SIGNAT M (Lo D/ ' 1570 -

i i A PR 1 sle aytma Phone #

g SIGNING DFFICER OR DIRECTOR

TITLE
NAME

STREET ADDRESS
iy -57-2%

{7 Chang? [] aadition

TME
NAME

¥



