2000 UNIFORM BUSINESS REPORT (UBR) 3

1. Entity Name .
s Apr 26, 2000 8:00 am
SANDY'S KiD'S KORNER, INC. e cretary Of Stat e
03-04-2000 90089 049 ***150.00
Principal Piacs of Business Mailing Address
105 OHIO AVE 705 OHIO AVE
LYNN AHVEN FL 32444 LYNN AHVEN FL 328481757
~ v vaoiug
Suite, Apl. #, etc. Suite, Apt. #, elc. i DO NOT WRITE I THIS SPACE
57~ 355G 4%
City & State City & State 4, FEi Number _APRUEB-FOR- Applied For
Not Applicable
- -~ County. L Country ~ - | 8. Cerfificate of Status Desires [ - $8.75 Additional _
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PFLEGL, SANDY Street Address {(P.O. Box Mumber is Not Acceptable)
705 OHIO AVE
LYNN HAVE FL 32444
City FL I 7 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 ot Florida.
SIGNATURE
Signalure, typbi of primtad nivme of registerct agent tnd titie 4 applisaie. {HDTE Regaisied Apent sgnatine feauired when rinstabng) DAYE
] e e . m
9. This corporation is aligible 1o satisty its irtangible _ FLE NOW!!L FEE IS $150.00 10. Eleglion Gampaign Financing $5.00 May Be
Tax fiting requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ;
o ' Trust Fung Contribution. Added to Fees
(S¢e critaria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS R EP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D O Delete i O Change [ Acdition | &
ar
NAME PFLEGL, SANDY HAME 2
STREET ADDRESS | 886 W. 11TH ST. STREET ADDRESS ]
or-s1-20 | PANAMA CITY FL 32401 or-st- o
fiad
WLE L) Delete TNE O change 3 Agdition | O
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P _ — . CHY-ST:2P_ . -
IE 3 dette TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST-IP
TILE L Delete TILE [ Crangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47- 2P Civy-§L-20
TE [ velete TITLE {(J charge () Addition
NAME . NAME
STREET ADORESS . STREET ADORESS
CiTY-SF-2P CITY-8T-ZP
TWTLE . ] Delete MLE 1 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21 CATY-S1- 2P
13. | hereby certify that the information supplied with this filiné; does not qualify for the exemplion stated in Section 118.07(3)(3}, Florlda Statutes. | further certify thai the information
indicated on this repor of supplemental repan is true ang eccurate and that my signaturé shall have the same fegal effect as it made under oafh; that | am an officer or direcior
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: 22800 ) 2-9R00

T 4 AEE Daylme Phone &
J




