FILED

2004 FOR FROFIT CORFORATION Apr 20, 2004 8:00 am

ecretary of State
DOCUMENT # P98000098951
1. Entity Name 04-20-2004 90024 001 ***150.00
'KIDS LOVE US OF ORLANDO, INC.
Principal Place of Business Mailing Address
4605 HOWELL BRANCH RD. 4605 HOWELL BRANCH RD, - ‘
WINTER PARK, FL 32792 WINTER PARK, FL 32792 :
e 5 g VAT A AR AR
L33 Sked Tervace | 4391 Heed Terrace
Suite, Apt. #, etc. "Suite, Apt # etc. 04032004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
59-3545673 Not Applicadle
o Country Zp Country 5. Certificate of Status Desired O ?iggq 3"_’;;“"31- . ‘
8. Name and Address of Cumrent Registered Agent 7. Name and Addreas of New Regisiered Agent

Name

PETRIE, COLEMAN A

4605 HOWELL BRANCH RD. Streel Address (RO, Box Nurgber ig Not Acceptable)
WINTER PARK, FL 32792 MMEM ce-

City FL Lpr Code

. The above named entity submits this statement for th purpose of changing its regisiered office or registered agent, or both, in the State of Florida. # am familiar with, and accept

the: obligations,of registered agent
(Ao Y foy

SIGNATURE
Sighature, typed or printed nama of regist ered agert and titke i appﬁcabl& (NOTE: Registerad Agent signature required when reinstating} N DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o 7 Detete nhE B Change [ Addition
NAME PETRIE, COLEMAN NAME ﬂ
STREET ADDRESS | 4605 HOWELL BRANCH RD. STREETADDRESS | & g ' §1 ] errac e
Cry-ST-2P WINTER PARK, FL 32792 CITY-§r-21P
TITE P [ Delete TITLE Hlchange [ Addition
NAME PETRIE, ELIZABETH A NAME o/
STREET ADDRESS | 4605 HOWELL BRANCH RD sweEranness |42 Sree Terracg
CITY-s1-2IP WINTER PARK, Fl, 32792 CITY-ST-2P
TE O betete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
e O petete e {1 Change 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 7P
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIT¥-51-27
Lt [ Detete TME ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-ZIP CIiTY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or suppiermental repor is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation o7 the receiver or trustee empowered 1o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other tike empowered.

. LOT7
S|GNATURE:_&%@LE& Abnen Polfe , Premdant L-15- 04 681~ 1900

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone & _J

‘\/_(\



