2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000093699 Apr 20, 2000 8:00 am

1. Entity Name

TATER KIDS, INC. ecretary of State

04-20-2000 90048 021 ***150.00

Principal Place of Business . Mailing Address
96258 SAN JOSE BLVD. 8909 RUNNYMEADE RQAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5214
Us

2. Principal Place of Bus;j 3. Mailing Addr

T b | v Barsomeece o RPN

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

- ——

—jAppliad Far- - -

u&[zg P&’fa Al il _4_EELNumb :
__City & State — L AL e . : mber, — e o
TTACKONGILE. Flogoh A Fiog, 53475636

Not Applicable

Zip 3 2 95(7 C‘t"t“’s ﬁ i Z% 2577 C°“n"us A 5. Certficate of Status Desired (] fg-;’g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg:ggﬁ?ﬁxnt ROAD Strecl Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32257
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of regisisrad agent and itle If applicable. (NOTE. Registerad Aganl signature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Elec.:tion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{Ses criteria on back) Q Make Check Payable 1o Depariment of State —_—

11. QFFICERS AND DIRECTORS - 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O delete THLE {J Change [ Acdition
NAME ESPOSITO, DANA L KAME

STREET ADCRESS | 8909 RUNNYMEADE ROAD STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL 32257 CITY-5T-21P

TILE D [ Delete TITLE Cychange T Addition
NAME ESPOSITO, PAUL M NAME

STREET ADDRESS | 8909 RUNNYMEADE ROAD STREET ADDRESS
“GTY-$T-2P——| = ACKSONVILLE-FL- 32257~ = e e BT - ST- QP ST Tl T IS —
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$7-2IP

TTLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-5T-7IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information. ’
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the rege ety this report as refiuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

' (300 98f-260. 900

SIGNATURE: < T

CR2E034 (9/99)



