| FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000071468 Secretary of State
1. Entity Name 02-05-2003 90149 007 ***150.00
KIDZ CORP.
Principal Place of Business Mailing Address
2118 TERRACE DR. 218 TERRACE DR.
TAMPA FL 33809 TAMPA FL 33509
2. Principal Place of Business a. Mailing Address ”ll“"l ”I m“ [l[" |||” l”” "M ||m |||I‘ “l" Iml Iilll m‘ ul]
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAK}NG CHANGES
City & State City & State 4. FEI Number Applied For
i i L e % e = 591363271 - Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired (] 98-7 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKS, JN!‘.C EM Street Address {P.Q. Bax Number is Not Acceptabie)
2718 TERRACE.DR.
TAMPA FL 33609
o City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —ag e
Sjgnaauge typed or printad nama of registered agsnt and tite if appliceble. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!T! FEE i5 $150.00 ! - )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE FJchange [ Addition
NAME BANKS, BREWSTER E . NAME
street anoress 2718 TERRACE DR. STREET ADDRESS
crv-sT-oP - [TAMPA FL 33609 CITY-ST-2IF
TITLE VP (] Detete TILE [ Change [ Addition
AN BANKS, JANICE M e
STREET ADORESS |2718 TERRACE DR. STREET ADDRESS
arv-size [TAMPA FL 336097 =~ - == wwmurr= o gIygip s | % T 7 Tt s oS L
TITLE [ Detets THLE 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
THLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE O Delete - TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 Delete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report 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 corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with af! other like empowered.

AN AT ONERERKIRED F30-0%  Hi3-usasiy)

AV YANS
FIGNAFURE AND TYPED O

SIGNATURE:

R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (10/02)

|



