e E———————— ]
FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

B s

DOCUMENT #  P94000020023 ;
1. Entity Name 01-14-2003 290054 047 150.00
IT'S A KIDS WORLD INC.
Principal Place of Business Mailing Address
1111 5TH DIXIE AVE. 1111 5TH DIXIE AVE. i
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
2. Principal Place of Business 3. Mailing Address
ite, Apt. # X i . . :
Suite, Apt. #, eto Suite, Apt. #, eto 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-32336{5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddizional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHEVALIER, MIRIAM R
' Street Adcress (P.0. Box Number is Not Acceptable)
1101 MARILYN STREET
FRUITLAND PARK FL 34731
City FL Zip Code
8. The above named entity submits this statsment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
" the obligations of registered agent. ’
S!GNATUI}E
~ Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_FILE NOW!!! FEE IS $150.00 i -
: . 9. Election Campaign Financin
A Ll May 1,2003 Fee will be $550.00 Trust IgundaCog:lt:iTJti;n " ] fdsdﬁ?ohgaeiss y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
T D O Deste e Clctange O Addmoﬂ 8
NAME CHEVALIER, MIRIAM R NAME =4
street aporess | 1101 MARILYN ST. STREET ADDRESS 3
onv-st-ze | FRUITLAND PARK FL oTy-57-2ip =
o
TITLE S [ Delete TITLE (JChange (7 Addition g
NAME HOLCOMBE, CHRISTINE ¢ NAME
STREET ADDRESS | 1101 MARILYN ST. - SIREET ADDRESS
CITY-ST-2IP FRUITLAND PARK FL CITY-8T-2P
TILE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P _ ! CITY-§7-21P
TITLE [ Delete e O Change [ Addition
NAME : _NAME o o e
STREET ADDRESS - - -~ i [} STREET ADORESS ———— T -
CITY-ST- 2P CITY-ST- 2P
TITLE [ elete TMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 7P
i3 7 [ Delete e (3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this refort or supplemental report is true and accurale and tha ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusye® ary howerad to execute this Pt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anA& Yref bd.
; Y715 4 / y : v /
SIGNATURE: =, (e lty : : //ﬁ/ 03 (35'3\340 2559
ATUREf ; INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dals ./ Daytima Phone #




