2000 UNIFORM BUSINESS REPORT (UBR) ~
DCUMENT # P9900000532 FILED

DOCUMENT # P99000005323 Mar 07. 2000 8:00 am

1. Entity Name

KIMMIE KIDS ENTERTAINMENT INC. Secretary of State

03-07-2000 90106 028 ***158.75

Principal Place of Business Mailing Address
11700 NE 220 ST. P.O. BOX 5662
£1. MCCOY FL 32134 OCALA FL 34478-5662

S— — A

DO NOT WRITE iN THIS SPACE

. _.Suite, Apt. #, etc. Suite, Apt. #, etc.

. —_ - - — -

City & State Gity & State 4. FEI Number . Applisd For

5? "_ZE@QS 7_3 Not Applicable

Zp c zp ' it
® ountry P Country 5. Certificate of Status Desied il $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name .
LEVY, BARBARA Street Address {P.0. Box Number is Not Acceptable)
11700 NE 220 ST.

FT. MCCOY FL 32134

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

City FL I Zip Code

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabla. (NOTE: Registarad Agent signalue required when reinstating) DATE
g o e 2% | ptor MAY 1,2000 Fopwil ba S50 | '® EeCienCemedon francing | - $5.00 vy g
D ’ ! ' Trust Fund Contribution, ] Added to Fees
{See critefia on back) X Make Check Payabie 1o Department of State
1. OFFICERS ANDDIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE O Delete TILE 74 y D [ Change  BE) Adction
NAME NAME BHroORIH LEV‘HS"
STREET ADDRESS seeT acoRess | 1/ 700 W E RA80 !
CITY-ST-2F - X omv-stme From ¢ (10\1 JFL 33134
TILE 1 petete TITLE [ change [ Addition
NAME B . e e [ MAME | - _ . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE . [ pelete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ velets TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2IF
TITLE [ Delete TILE O Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) I CITY-ST-20P

13. | hereby certify tﬁé{tﬁéi‘fnformatbn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c-e-rﬁfy-that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smnmune:ﬁﬂﬂliwm/ Afwuf’ - I2-39-02

SIGNATURE AND TYPED OR PRINTED NA“E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (9/99)



