2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035134 FILED

1. Entity Name May 19, 2000 8:00 am

KAREN'S DOLLS & THINGS, INC. Secretary of State

05-19-2000 90031 016 ***150.00

Principal Place of Business Mailing Address

1502 HENDRICKS AVE 26 LONDON HILL LN
JACKSONVILLE FL 32207 WOODBINE GA 31569-3926
us us

£ e e DTN IR R
2020 Oshprne  Rood

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

‘S_fity &&Z c \(' < 6 ’q City & State 4. FEI Number 59_3442075 Applied Far

Zip Country Zip Country . . $8.75 additional
3 ISS 2 g 5. Certificate of Status Desired O Fae Required
; * 6. Name and Address of Current Registered Agent -~ 7~Name and’Address of New Registered Agent.-. -

Nama

GONNOR, MARY ANNE Sireet Address {P.O. Box Number is Not Acceptable)

1725 FURMAN RD

JACKSONVILLE FL 32217
City FL Zip Coge

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicable. (NOTE: Registered Agent signalure required when reinslating) DATE
o Inscomoon s dgpieto iy e g | FLENOWIL FEE ISSIS000 | 10 ctonCanpgn rarcs _ $5.00 sy
>z i N Trust Fund Contribution. O Added to Fees
(See criteria on back} 128 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT : J belete TITLE [ Change [ Addition

HAME SIEGRIST, KAREN C NAME

sTreer aD0RESS | 26 LONDON HILL LN STREET ADDRESS

CITY-57-71P WOODBINE GA 31569 GITY-$T-2iP

TITLE VPS ) Deletz TITLE () Change [ Adction

NAME SIEGRIST, MICHAEL § NAME

sTRET ADDRESS | 28 LONDON HILL LN STREET ADDRESS

CITY-ST-2IP WOODBINE GA 31589 CITY-ST-2IP

TME - - 3 Delete TITLE : [ Change - [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP LAY -5T-217

TITLE [ Detete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-5T-71P

TLE O pelete TITLE [ Change  [J Addition
| NAME NAME
| STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ etete TITLE [0 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R gamai e idacen € Sieqeist 42500 N Z-§ - 10

TYPED OR PRI%D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



