FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000068311 Secretary of State
1. Entity Name 03-24-2003 90193 006 ***150.00
ROOMS TO GO KIDS CORP.
Principal Place of Business Mailing Address
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST buuvi4bvId
SEFFNER FL 33584 SEFFNER FL 33584 t
2. Frincipal Place of Busingss 3. Maiing Addross H""m “I ‘I“I m" Ilm m” "m II“I |“I’ "l“llm ““‘ "II ’m
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3398393 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namé

BEYER, DAVID A

Street Address (P.O. Box Number is Not Accaptable)

C/0 PIPER MARBURY RUDNICK & WOLFE, LLP

101 € KENNEDY BLVD, SUITE 2000

TAMPA FL 33602 City FL | ZipCoce

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
9. FI F
After May 1, 2003 Fee will be $550.00 , oct Pt oo 18 0 55,00 May o
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ pelets TILE [J Change [ Addition
NAME SEAMAN, JEFFREY NAME
streeT aooress | 6475 EAST JOHNS CROSSING STREET ADDRESS
CITY-ST-21P DULUTH GA 30097 CITY-5T-2IP
TILE VST J Dalste TILE [ Change [ Addition
NAME FINKEL, JEFFRY . HAME
streeT anoress | 6475 EAST JOHNS CROSSING STREET ADDRESS
CITY-§T-2IP DULUTH GA 30097 CITY-ST-2IP
ME - — eV s e o - e= s -[Delele~ —fJ TME . - -« .= - [Ochange T Addition
NAME STEIN. LEWIS NAME ‘
STREET ADDRESS | 11540 HWY 92 E STREET ADDRESS
CITY-ST-ZIP SEFFNER FL 33584 CITY-ST-ZF
TWILE ) 1 Detete TIILE [ Change (] Addition
NAME KETTLE, J. MICHAEL NAME
streeT appress | 6475 EAST JOHNS CROSSING STREET ADDRESS
CiY-ST-21P DULUTH GA 30007 CITY-57-21P
TITLE 1 pelete TILE [JcChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 2P CITY-5T-2ZIP
TITLE [ Detete TMLE (3 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplerperal report jgtrue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive -jp‘- ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmez gh adg , fith all other like empowered.

sinaruRe: K ZTEMA/UAE REQUIRED feuls Seiw 7/ G-351®

SIGNATURE ANDTY Daytime Phone #

PE{/ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-
h

CR2EQ34 (10/02)



