o/

2000 uuiroqm BUSINESS REPOART (UBR) FILED

DOCUMENT # 5000 )il - .
bt ‘ | Jul 18, 2000 8:00 am
Kinetic kids, Tne . Secretary of State
N 06-06-2000 90007 028 ***150.00
: i =
Principal Place of Business : Mailing Address .
j08d W vwovse Blvd Sawme
wintey PC’J-V' k-) L .
b
321 59
VSA
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, &fC. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State . 4. FE| Number Applied For
5‘% -3334 ‘a 3 "‘\' Not applicable
2p Country Zp Couniry §. Cartilicate of Status Desired 0 ?g'gg Sfe‘gﬁma'
8. Name and Addross of Current Registerad Agent 7. Nams and Addross of New Registered Agant

Name - - . . -4 -

Suzanne Wilkinson .
29220 Boviinoten Dive

Apopkor | FL- 321073

=Sueet Address (P.O..Box NumberisNotAcceptable), .

b

It

City FL l Zip Coda

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

SIGNATURE U )7 ] wl OD

- -

Signature, typedl or preted name of ragislersd apent and hie i appICADIY (ROTE. Repitiered Apant signalure requined when Ienstating} 4 [0 DATE
] - ST TR — QﬂL‘
9. This corporation is eligible to satisty ils Intangible T FIEE:NOWIHLEEE19:$150.00 l 10. Elacti i Financi
i oot oo e [ AR Ao e i 5 9 SmmSTI g S
(See criteria on back) | ‘Miks Che . ' ‘ot Stata ) .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e Aresicdeint e O Detete e D Crange [ Addition | &
HAME 507_0_,\/\!/\-& E.- W\\Ri\n SO NAME o
sHEOmESs | A 20 Burlvwvigton Bvdave STREET ADDRESS 3
CTY-ST- 2P Apopla, l':g 3203 CITY-S1. 2P 5
e vice President [0 D e D Change [ Addition | G
NanE Soun dv ol En. Woarniman NAME
STREET ADDRESS b398 plaivshive Cav STREET ADDRESS
CY-51.20 wirey Pav i, eo £ITY-ST-2iP
THLE 7 Delete TLE ’ [JCange [ Addition
MAME . e e P— . . e — HAME PR . — -
SIREET ADDAESS STREET ADDRESS
e N ST - P T I 1 o O - v U PPN
me [ Delete e . [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-71P
TE ' 3 telete NRLE . O crange [ Addition
NANE : HANE '
STREET ADDRESS STREET ADDRESS
GTy-S1-21P CITY-ST-2P
TIILE [ petete TINE O changz  [] Addition
NAME ) NAME ‘
STREET ADDRESS - STREET ADDRESS
ciry-31-2¢ CITY-ST-2IP

13. | hereby certify Ihat the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3){i), Forida Statutes. | turiher certify that tha information
indlicatad on this report o supplemental report is true and accurats and thal my signature shall have the same legal effect as if ade under oath; that | am an officer or director
af the corporation or the receiver or trusiea empowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 il
changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: _ N7 Tptheonaord  suzanne Wilkinson 4lz8)uv (40D bzz-zo26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daytime Phone #




