FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000020302 = ecretary of State

1. Entity Name
LOLLIPOP KIDS, INC.

Principal Place of Busingss Mailing Address
23064 HARBORVIEW ROAD 23064 HARBORVIEW ROAD )
SUITE A&B SUITE A&B o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number 65 08 Applied For
21 129 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desited [ gg-;{gq ngé‘i"_”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ] e D n e I e e S i T T Tl T - NaT’né T e S T m e g R e e ——
LANIGAN SANDRA C Street Address (P.O. Box Number is Not Acceptable)
3755 PEACE RIVER DR.
PUNTA GORDA FL 33983
. City Zip Code
- FL

8. The above named erf{jfg §ubmits this statement for the purpose of,(;a/n?ﬂg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of re'sf(e!r_ta_d agent.
C’Zd///ék‘zﬁ %’Z@

" ?ﬂmd ttie il applicabia, {NOTE: Registerad A signature réquimd whean reinstating) 7 DATE
EILE NOW!IT'FEE 1S $150.00 ' _ o
9. El C Fi
After May 1, 2803 Fee will be $550.00 TfCt'O” o g $5.00 may 8e
ust Fund Contribution. Added to Fees

Make Check Payabla 16 Flonda Department of State .
L1007 T K QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE 1D 1 Delste TITLE [ thange [ Addition
N Lmuemfpsmnm c NAvE :

stréer anoress | 3755 PE RIVER DR. STREET AUDRESS

orv-st-zie | PUNT A DA FL 33983 CITY-ST-ZIP

TITLE VP R [ pelete TLE O change [ Addition
NAME LANIGAN, GARY NAME

street aoDREss 3755 PEACE RIVER OR STREET ABURESS

orv-st-ze | PUNTA GORDA FL 33983 CITY-ST-ZIP

mE - o 4 I 1 1 e R e e e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-§T-21P CITY-$1-21P ‘

TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2IP . CHTY-ST-2IP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-7P

THE O pelete e [ Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

12. | hereby certify that ‘the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this redort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ag-address, with all othey like empowered.

2EOVIRED yﬁ,y/a_g 7//@275?&3’

[iNG oFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: 2>

SIGNATURE ANDTVPED OR PRINTED NAME OF S

CR2E034 (10/02)



