—_—

‘;Misonm BUSINESS REPORT (UBR)

FILED

'DOCUMENT #

1. Entity Name

TATER KIDS, INC.

P97000093699

Secretary of State

05-05-2002 90053 001 ***150.00

Principal Place of Business

10550 ST. AUGUSTINE ROAD
SUITE 16

JACKSONVILLE FL 32257

us

Mailing Address

8909 RUNNYMEADE ROAD
JACKSONVILLE FL 32257

A R

W

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 05§, 2002 8:00 am

Tax filing requirement and elects.to do so. -- ~
{See criteria on back) O

After May 1, 2002 _Fee will be $550.00 . ..
Make Check Payable to Department of State

City & Statg ——=——— City & State 4. FE! Number Applied For
) - ” . 99-3475836 Not Applicable
Zi Count Zi Count e — -
P ountry P auntry 5. Certificate of Status Desired O $8.75~Add=tlonaL\ ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPOSITO’ DANA L Street Address (P.O. Box Number is Not Acceptabis)
8909 RUNNYMEADE ROAD
JACKSONVILLE FL 32257
3
* City FL Zip Code
8. The above namf_d entily; submits this siatement for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and titte if applicabla. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
i 9. This corporation is eligible to salisfy its Intangibie FILE NGW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

= ‘= -Trust Fund-Contribution. - Added-1o0-Fees -

11. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE . [JChange  [T] Addition
NAME ESPOSITO, DANA L NAME ..
STREET ADDRESS | 8909 RUNNYMEADE ROAD - STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE D O pelete TITLE {J Change [ Adition
NAME ESPOSITO, PAUL M HAME
STREET ADDRESS | 8909 RUNNYMEADE ROAD STREET ADDRESS
om-st-2b. | JACKSONVILLE FL 32257 GirY-sT-7P
mE (1 Delete WLE . (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete g omE ST T R Y T (T
NAVE e g = e R e
B e e
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZiP
TITLE O Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2P
TITLE. [ petete TITLE [ Crange ] Acdition
NAME R NAME .
STREET ADBRESS STREET ADDRESS
CITY-ST-Z7Ip CiTY-ST-ZIP

13. | hereby certify that the informafion
.indicated on this report or su
of the corporation or the rec
changed, or on an attachme

SIGNATURE:

te this report as

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signaturs shall bave the same legal effect as if made under oath: that | am an officer ar director
Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

H(Q-02 _ todizosy,

Data Daytime Phone #

‘B/E00 W

N

CR2E034 {9/01)




