2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000012863

1. Entity Mame

MADDIE'S KIDDIE KORNER, INC.

05- A Box M 51815600

POOON0ON1 2863

FILED

00 JUL -7 PHIZ:

37

Principat Place ot Bysiness ' Mait-ng Address
P TR Y i . E
503 PINE TOP PLACE ° 503 PINE TOP PLACE SEORET Ay OF 5_’[ AT
7 L1k - Wi
POINCIANA Fi. 34758 POINGIANA FL 34758-363 TALLAHLSSEE.FLORIDA
Suite, Apl. #, etc. Suite, Apl, #, eto. DO KOT WRITE IN THIS SPACE
City & State City & State 4, FELNum Applied For
& —%56 765-7 Not Applicable
Zip Couniry Zip Country i iy $8.75 Addtional
. 5. Cartificate of Stalus Dasivad O Foo Roguired
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Heglaterad Agent
Name
SWART, HARRY J CPA Street Aadress (P.O. Box Number is Not Acceplabla)
717 E QAK STREET : -
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agant, of oth, in the Siate of Florida.
SIGNATURE
Signotur, Typed or prinlad rame of regsioned dpant and e § appiicable {NOTE: Rogisired Agam pignatire required when ‘enx@ting) - . DaTE
. This corporation s eligible 1o satisty its Inlangible FILE NOWI FEE IS $150.00 10, Election Campaign Financln .
Tax filing requirament and elects 1o do so. Aftor MAY 1, 2000 Fea will be $550.00 g e e fdsdﬁ?o";gf“
{See crileria on backy a Make Check Payable 1o Depariment of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e 0 O peise e O Change L1 Acdlion
NAME ATKINSON, MADELIN HAME
staeer aophess | 503 PINE TOP PLACE STREET ADDRESS”
CITY-5T-2P POINCIANA FL 34758 avy-sT-21F -
e D O pekte e Clchange 0 Adation
| NAME ATKINSON, PAUL R RAME
st aooress | 503 PINE TOP PLACE STREET ADDRESS
erv-st-ze | POINCIANA FL 34758 arv-5r-ap
me O3 petet: MLE CIcrengs 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-21P CITY-ST-2IF
Tme (3 ogletn TME DO Cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TME [ Delete TITLE O Chenge [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
Twe- 812 T -1 2P
TME {1 pelata Tme [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS :
CITY - ST-21P CITY-5T-21P s P

act as it made under oath; that | am an officar or director

13. | hereby cerlify thet the infermation supplied with this miné; does not gualify for the exemption stated in Section 1 19.07&3](0, Florida Statutes. ) further cerlify that the informalion

indicated on this repeort ar suppiemental report is true an

changeq, of on an atiachment with an agarass, with
N »

SIGNATURE:

: accurate and that my signalure shall have the same legal e
of Iha corporation o tha receiver o trustap empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name ap|
all other ke empowarad.

pears In Block 11 o Block 12 it

S
A

CR2E034 (9/99)



