2000 UNIFORM BUSINES!.S REPORT (UBR) FILED

DOCUMENT # P97000098 190 Mar 15, 2000 8:00 am
1. Entity Name S
ecretary of State
KOMFY KIDS, INC.
03-15-2000 90079 039 ***150.00
Principal Place of Business Mailing Address
|
11457 SAN JOSE BLVD 11457 SAN JOSE BLVD
SUITE 178 SUITE 178 .
JACKSONVILLE FL 32229 JACKS{IJNVILLE FL 322237258 C0037662
=T s IRRLA A
|
Suite, Apl. #, elc. Sui[?, Apl. #, elc. DO NOT WRITE iN THIS SPACE
!
City & State - City;& State 4. FEI Number Applied For
59—3477390 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired | $8'75 Additional_
; - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name

KIRSCHNER, MAIN, GRAHAM, TANNER ET AL e Ada;es;’jp_g Box Nulmiber 15 11 ACGeRiasi) )

ONE INDEPENDENT DR, SUITE 2000 J 1S 30 Sa0ak LN
|

JACKSONVILLE FL 32202

Zip Code

o0 Kconvitle FL |°33323

B. The above na entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE O\,Q/H’O\, Mm 9«( ] l 200

Clty

011 19/

A

Signature, typed or printed name ol registered agent and titlg if apn mabls {NOTE. Ragisteraqt Agent signature required when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requiremnent and elects to do so. After MAY 1, 200D Fee will be $550.00 10. .if:: ISS n%ag Oi?:g)rlgg]néncmg 1 fcfj:;?j?o%?éslae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D | 3 Delete TITLE Vool P(\L_s d L+ [ Change [ Jition
NAME MCKAY, LORETTA ! NAME 8 Wy H QA Vo
staeeT a0DRESS | 11530 SILK QAK LANE { STREET ADDRESS | Q] 3 I‘-l CE Yyl
CITY-§7-7P JACKSONVILLE FL 32223 ! CITY-57-2P ~ntllto~ny Tx. HALS
Tme ] : [ Delete TME ) [ Change [ Addition
NAME UMBERGER, KATHRYN ] NAME
strecT aponess [ 1854 RIVER RD STREET ADDRESS
CIvY-ST-2P JACKSONVILLE FL 32207 : CITY-§7-ZIP
TITLE " O Delste TITLE [Jonange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP i CITY-ST-21p
TE | O oelete T Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P { CITY-ST-2IP
TILE I O pelete TITLE [ Change (] Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-2P
TILE ! O Delete TInLE [ change  [J Addition
NAME ; NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ] CITY-ST-7IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an altach t with an address, with ali other like empowered.

SIGNATURE: X{() HO AN, 2[7[20% %o¢26p-1P)

ARD TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




