-,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT ¢ PG7000098190 Wecretary of State

KOMFY KIDS, INC. , 04-16-2002 90063 027 ***150.00
Principal Place of Business Mailing Address

11530 SILK OAK LN 11530 SILK OAK LN

JAGKSONVILLE -FL 32223 JACKSONVILLE FL 32223

A

2. Principal Place of Business 3. Mailing Address
1 Al Corovrat Cove bn. | [ et Cornorat Conln
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
daCK sonuiile (FLA. daclsonsiilr (Fla,
City & State City & State 4. FEI Number Applied For
3[rray 58-3477390 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
u SA 31 ?_,‘7.3 usa 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T i i T 1 Name =~ = = 7= = =7 e T . - -
MCKAY' LORETTA ’ Strest Address (P.C. Box Number is Not Acceptable)
115 30 SILK OAK LN.
JACKSONVILLE FL 32223
City FL Zip Code

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.

SIGNATDRE
) Signature, typed or primad name of régistered agent and litla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE .‘ s 'IE":
9, '_I{h's f:f)rporatigfn' is eligible to satisfy its Imtangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 Ma},‘r';e
ax f|l|n.g rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS IJ 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detets TITLE Pras ; dbe [ crange [ Addition
NAME MCKAY, LORETTA HAME m C,LO.| Lorede—
swreeT anoress | 11530 SILK OAK LANE STREET ADDRESS | | 2Lele Covrmpra~t Cour_ Lry
crv-sT-zp | JACKSONVILLE FL 32223 CITY-§T-2P SO0l Caviily, Fla.. 32223
TITLE VP ’ 7 Delete TITLE ) (O change [T Addition
NAME HAMILTON, BILLY NAME
sTREET ADDRESS 9314 CR 451 STREET ADDRESS
cry-s1-2P | PRINCETON TX 75407 ' CITY-ST-ZIP
TITLE O velete TILE [ Change- [ Addition
e " e e e - - : : NAME * R : - : : :
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detate TITLE ’ [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP orry-ST-21P _
TITLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12/if
changed, or on an attachme\D with an address, with all cther Itke empowered.

SIGNATURE: 940528 th,u(,% D 3o lor Qog-2pr-§ 792

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[HG OFFICER OR DIRECTOR Dale Daytime Phone #

LS JUS SV V)

nv

+ L R2EN4 6/01)

oA



