2000 UNIFORM BUSINESS REPORT (UBR) ‘

e 95000075086 Mar 10, 2000 8:00 am
KID'S WOOD, INC. Secretary of State
‘ 03-10-2000 90015 021 ***150.00
Principal Place of Business Malling Addrass
714 COMMERCE CIR 714 COMMERCE CIR
LONGWOOD FL 32750 LONGWOOD FL 32750-3608
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Nurnber 709‘37 Applied For
. ey~ Not Applicable
Zi Count i Count| iti
P uniry ap ounry 5. Cerlificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agemt } 7. Name and Address of New Registered Agent
' Name
R|CCAHD, MARIA Street Address (P.O. Box Number is Not Acceptable)
1931 HEWETT LANE
MAITLAND FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered cffice or registered agent, or both, in the State of Florida
SIGNATURE ;
Signaiurg, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragisterad Agent signature requirad whan rainslating) DATE
. . B . | . . -_ [l
9. This corporation is eligibie to satisty its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feos
{See criteria on back) (] Muke Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D [ pelete TITLE [J Change [ Addition g
e}
N RICCARD, MARIA Nave 3
STREET ADDRESS | 744 COMMERCE CIRCEL STREET ADDRESS P2
CITY-ST-7P CITY-§T-2IP w
LONGWOOD F1 32750 . g
TITLE  pelete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z/P CITY-ST-21P
TTLE - -+ [Ooeete TITLE . () change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-51-2IP
TITLE [ Delete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP TN CITY-ST-2IP
13. | hereby certify that the in| R gupplisd with this filing dpes not qudlify for the ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep upplem | regort is true and acxurate and|that my Signature shall Fave the same legal effect as if made under oath; that | am an officer or director
of the corporation or'the receiver or tfjusjggfempowered 10 exe this geport gs required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar{ attachment with cfess, with all other || npgvered.
. ST Tl rs 20 B H S - -
SIGNATURE: ___ O JVl// 7. L OLH B-07-00 Y67-332 -1757
SIGNATURE AND TYPKD OR PRINTED NAME OF érm\uaomﬁon DIRECTOR Date Daytime Phone #

N



