2000 UNIFORM BUSINESS REPORT (UBR) FILED

2 0
123 KIDS, INCORPORATED 01-29-2000 92;{3 006 ***150.00

Principal Place of Business Mailing Address

100?133&%/ 10003 133RD ST. N.
SEMINOLE FL 45 SEMINOLE FL 337761545 905545

T717 15 s Smeet No,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fel Number Applied For
SETVHNOL E Fc 59-3281280 Not Applicable
Z\p Country Zip Country " ‘ $8_75 Additional
33-7-1 (g.. ‘Sq's PlN‘E / A S o 5. qertrflcate of S?atus Peswred O Fee Required
- 767.7 Mame and Address of Current Registered Agent ) 1 ) -+ 7. Name and Address of New Registered Agent
- EE T e T = —— e e S [ S NarhE — ——
CALEB' ROBERTA G Street Address {P.O. Box Number is Not Acceptable)
13003 133RD ST. N.
SEMINOLE FL 34646-1545
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,

SIGNATURE
Signature, typsd or pninted name of ragistered agent and titls If applicable (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW1!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elscts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added to Feyés
(See criteria on back} O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bt DRV [ Deleie TILE [Sthange [ Addition
NAME CALEB, ROBERTA G NAME
STREET ADDRESS | 10003 133RD ST. N. STREET ADDRESS
omv-st-zP | SEMINOLE FL 34646-454% orestze | 33T 1SS P
TILE ST . 7 Dalete TITLE WChange [ Addition
NAME CALEB, ROBERTA G NAME
STREET ADDRESS | 10003 133RD ST. N. STREET ADDRESS
omv STz | SEMINOLE FL-34646-4545- - or-stz2 | 33777 (- 1S5GS
TILE - ~= O oelete - e - ' ' {3 Change ] Addition
NAME ' NAME .
STREET ADDRESS ; STREET ADDRESS
CITY-5T-21P , GITY-ST-21P
TITLE [ Dpelete TITLE [J Change [ Addition
NAME L NAME
STREET ADDRESS L STAEET ABDAESS
CIFY-ST-21P A CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP I CITY-5T-2IP
TITLE [ pelste TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP ‘ CITY-ST-ZIP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execule 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 attachmentwilh an address, with all other like empowered.

Ay

w

SIGNATURE: _\_A: tfigfon  227-333-7000

A . 7 W . .
%’g gﬂE ANDTYPED Cgilm&h&éﬁgirﬂ:ﬁwieﬂg}mﬂEcTOP'- 7 Dae” Daytme Phone #

CR2E034 (9/99)



