FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am

DOCUMENT # _ P94000082803 Secretary of State
1. Entity Name 02-10-2003 90184 004 ***150.00
THE KID'S CORNER, INC.
Principal Place of Business Mailing Address
346 MAIN STREET. INC. 346 MAIN ST.
DUNEDIN FL 346% DUNEDIN FL 34598
’ . O A
2. Principal Piace of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ; Applied For
99-3275004 ! Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . i h
CURLS‘ MAUREEN Street Address {P.O. Box Number is Not Acceptable) l‘.
1104 S. SAN REMO '
-CLEARWATER FL 33756
to City FL Zip Code

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. | am familiar with, and accept

the obligatiops 1 registered agent. 0’ W
P ‘ . — -
SIGNATURE i 0 ;' 03 6 5

g‘rgnatura. yped or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
!
AﬂF"I-VIE N?\;’DI!J!C! ';EE l‘.";nf:sgégg 00 9. Election Campaign Financing $5.00 May Be
erway 1, €6 wiit he * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11
TITLE ST [ celete TITLE [C Change  [J Additicn
NAME CURLS, MAUREEN NAME '
steeer apoRess | 1104 S. SAN REMO STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZP
TITLE VP [ pelete TITLE [ Change [T Addition
HAME MCMULLEN, DONNA NAME
STREET ADDRESS | 900 HARBOR ISLAND STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-51-2IP
TITLE ———— e e = =~ Delete ~ e —==| - habl - [Jchange  [J Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-2iP CHY-57-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

12. ! hereby certify thad the information supplied with Ihis filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an officer or director
of the corporation orAfié régeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an dttachmept with an address, with all other like empowered.

SIGNATURE:

pEEEle 2-3-00 259 90

' e
SIGNATURE AND TYPED (JR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR Dalz Daytime Pnonmb [ '

worneon W

A

CR2E034 (10/02)




