FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
) .

DOCUMENT #
Do P94000082803 ecretary of State
THE KID'S. CORNER, INC. 04-03-2002 90192 011 ***150.00
Principal Place of Business Mailing Address
346 MAIN STREET. INC. 346 MAIN ST.
DUNEDIN FL 34698 DUNEDIN FL 34698
us us
I— N R R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3275{1)4 Not Applicable
Zip Country Zip Country ) 8.75 Additional
D T . 5. Centificate of Status Desired.._ [ l§e'é Hequlrec: ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Mawrceen Curts
LA, (WA
ANTHONY’ VICTORIA 8. Street Address,(P.Q_Box N ber is NoL Ac ptable)
1581 GULF BLVD 189 S Se Rema
#702N
CLEARWATER FL 33767

“Cleceo sader FL |39%<.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREMW C“ w 3/)’6/0'7—-'

Signalure, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) FDATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingrequiremenlgand elects tgdo s0. o Atter May 1, 2002 Fee will be $550.00 b E:iz;llc;:rijagf:tlr?:u‘;::ncmg [ fgj-eodotohgzzsae
(See criteria on back) G Make Check Payable to Department of State '
11. QOFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Bfoeyeie e VP [l Change [ Addition _
“NAME ONY VICTORIA NAME b O C mc'm \.r\_,[ !, €\
= steer aporess 1581 GULF BLVD #702N STREET ADDRESS oo W T legn d
LITY-5T-2P LEARWATER FL 33767 oITY-S3- 2P r\q\ Pl % ’> 372 H
ILE |ST O elete TILE e [Qdchange [ Addition
NAME ICURLS, MAUREEN NAME
street aporess (1104 S. SAN REMO STREET ADDRESS
amv-st-ze  JICLEARWATER FL CITY-$T-21P
TLE [ Delete TITLE [ change [ Addition
NAME ) R T —— Snamem T = | e T T T -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IP
TIMLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or frustee empowered to execulte 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 attacfyent with an address, with all other like gmpowered.
SIGNATURE: e ?0 2»' 2(0{03’ N-135- 0206

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR I 1 Dats Daytime Phora #

AY  8Bb0SS0

CR2E034 (9/01)



