2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005323 Apr 23, 2001 8:00 am

1. Entity Name
. ecretary of State
KIMMIE KIDS ENTERTAINMENT INC. 5200 B0 00 Set o5 75

Principal Place of Business Mailing Address
11700 NE 220 ST. P.0. BOX 5662
FT.'MCCOY FL 32134 _ _ __OCALA_FL 34478 L Al . =
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59‘3560573 Applied For
Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, BARBARA —
Street Address {P.C. Box Number is Not Acceptable)
11700 NE 220 ST.

FT. MCCOY FL 32134

City FL Zip Code

NN

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

SIGNATURE
Signature, typed or printed name of registered agent and titte f applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
i lon s eligi isfy i i m
_8 Thnsﬁgr;lore_z‘gorn‘rs ehg:gfde_ttl} satisfy its Intangible _ | _ ki FILE $«I1DV:_ _F:;:E_E iSHF_B‘I_SQ%OO__O_ | 10. Election Campaign.Financing - $5.00 May Bo
Tax fi ing requirement and e ects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TLE Ocrange [ Addition | S

NAME LEVY, BARBARA NAME 2

STREET ADDRESS | 11700 NE 220TH ST . STREET ADDRESS 3

LTy -ST-2P FORT MC COY FL 32134 CITY-5T-2ZP 2
ol

TITLE [ pelste TITLE [O Change [ Addition %

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-S7-2P  « CITY-8T-2IP

e S e mmm e e mm e [Dgletet v fTTE - e femme e o e e e sewn awes 9o - [JeChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TITE . [ pelete TITLE [Jchange  [C] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [T Deiete TITLE {7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

JEmesTaR [ —— - SR _ _ OTYZSEZP. et e a2 . o e

me [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this repon cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reperl as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI Daytirma Phore #

OQFFICER OR DIRECTOR




