2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT #  PO5000075086 Feb 13, 2002 8:00 am ¢
1.ty vrne Secretary of State
KID'S WOOD, INC. 02-13-2002 90164 004 ***150.00
Principal Place of Business ) ‘Mailing Address N
714 COMMERCE CIR 714 COMMERCE CIR ae- g U ST
LONGWOOD FL- 32750 LONGWOOD FL 32750 - - S : ,
2. Principal Place of Business 3. Mailing Address
L IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3370437 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O 38'75 ﬁfdditional
Fes Required
~ ~ 6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Reglstared Agent
Name
HICCARD' MARIA Street Address (P.O. Box Number is Not Acceptable) '
1931 HEWETT LANE
MAITLAND FL 32750 f
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signature. typed or printad name of registerad agent and title if appicable. (NOTE: Registered Agent signature required whern reinsiating) DATE
9, Ir;ls'ﬁpr:porathn is el!tgll::g lcl> salnstfy:s Intangible F"n-f N?\'z\fol!. FEE lsm$t:e50.00 10. Election Campaign Financing $5.00 May Bo :
x iling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees P
(See criteria on back) O Make Check Payable to Department of State ¥
11, OFFICERS AND DIRECTORS 12, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
T D 1 Delete TIE WPEESI1DENXT Clcrange  [Waodiion | S
NV YA P &
NAME RICCARD, MARIA NAME prit ! _ S
streer aooress | 714 COMMERCE CIRCEL STREET ADDRESS | 724 LOM IV & e 01— § E
crv-st-ze | LONGWOOD FL 32750 oSttt | fon D 00D L B9850 g
TITLE 1 Delete TITLE []Change [ Addition | 5 g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-ST-21P
THLE . [ Dejete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 pelete TIMLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP
s
13. | hereby certify that the information supplied with thid fili ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué a-and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation € recBwer or tpustee empowere gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on i
- - - 4, —
SIGNATURE: /- A3-9.2 A1) 252~ F e
NING OFFICER OR DIRECTOR Date Daytime Phone #




