2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000071468 Secretary of State
1. Entity Name
02-11-2005 90054 048 ***150.00
KIDZ CORP.
Principal Place of Business ~ Mailing Address
2718 TERRACE DR. 2718 TERRACE DR. . “l-- - - -
TAMPA FL 33609 TAMPA FL 33809 '
2 Prnclpal Plage of Bushess AP g oo | l” | "" “m IIW Im " I"l Hlﬂ"ll lﬂl’ mmmw
BU3 T lladanpa, Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. =\ 15t MOORE CR2E034 (10/04)
: Hevana L —
City & State City & State 4. FEI Number pphed For
32_3 24 591 35327 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .cfddillonal
) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2—? Fal"(-?éﬁlaré%ED% Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lypad or prnied name ol registerad agent and litle 1 apphcable. {NOTE' Registarad Agend signatire raquirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P 1 Delete TILE [ Change  [] Addition
NAME BANKS, BREWSTER E NAME

STREET ADDRESS | 2718 TERRACE DR. STREET ADDRESS

Chy-ST-2iP fAMPA FL 33609 CITY-Si-2IF

L VP 3 Delete MLE [Jchange [ Adeition
NAME BANKS, JANICE M NAME

STREET ADDRESS | 2718 TERRACE DR. STREET ADDRESS

CITY-S1-2IP TAMPA FL 33609 CITY-S1-2IP

TILE 1 Detete TITLE [ Change [ Addilion
HAME ' O vame N

Staeetaoomess |1 ’ N srecianoRess |

CITY-5T-2IP CITY-5T-ZP

TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | ¢ STREET ADDRESS

CITY-ST-21P ‘ CITY-5T- 2P

TILE ' O Delste TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

L O oetets TILE [Dcnange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily that the information
indicated on this report or supplemantal report is rue and aceurate and that my signature shall 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 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered 5 :
SIGNATURE: éy Z ,éﬁ/ﬁa ?}ewﬂﬁv 5&%/ oA T 4(15’5740

HGNATURE AND tvPEﬁ’_R PME?’NAME OF SIGNING OFFICER OR ﬁm’ecmn Dale Diaytera Phone §

Y YNy N



