FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) R/[S%{r%{al%)?%% gig(t)eam

DOCUMENT # P9900001 2863 05-01-2003 90152 034 ***150.00

1. Entity Name

MADDIE'S KIDDIE KORNER, INC.

f Principal Place of Business Mailing Address

503 PINE TOP PLACE 7 E OAK STREET
POINCIANA FL 34758 KISSIMMEE FL 34744

e AU A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ete. CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE| Number Applied For
_ [ J RS #..-3?_-_3,,557357 e Not Applicable

i It Zi G t
Zip Country P . ouniry 5, Certificate of Status Desired | $8. 75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ART J CPA
W ! HARRY J CP Street Address (P.O. Box Number is Not Acceptable)
717 E OAK STREET
KISSIMMEE FL 34744

City FL Zin Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed nama of registered agent andg title if applicable, (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
‘Atter May 1,2003 Fee will be §550.00 B et o8 oy 35,00 ay be
Make Check Payable to Florida Department of State :
10. . - OFFICERS AND BIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PSD O Delete TIE D,P ,S5,T X Change [ Addition
e -y | ATKINSON, MADELIN NAME
stager aooness’ | 503 PINE TOP PLACE STREET ADDRESS | ) I
oy-st-2p~ "POINCIANA FL'34758 " — A ] A 105
me - | VPT [XDelete TILE L nrga ‘ [ZChange [ Addition
vve j ATKINSON, PAUL R NAME
sTReeT ADDRESS | 503 PINE TOP PLACE STREET ADDRESS
orv-s1-z¢ | POINCIANA FL 34758 CITY-57-2P _
TITLE O Delete . TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TLE 3 Delste TITLE O change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-2IP : CITY-ST-2IP
M [ oelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-5T-2iP
ML [ Delete TITLE : {J Change  [] Addltion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P o e RomrsTze ) _

12, T hersoy cerify thamhe mfnrmatlon supphed with this filing does not qualwfy for the exemption stated in Secnon 119.07(3) i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental raport is true and accuratg and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 0 emﬁm a5 fequired 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, wigpall other liKe e

SIGNATURE: Y§-232-02 #17 -596- 007

b
SIENATURE ANDTV D OR PR!NTED NAME 0# SIGHINGRGEEICER OR DIRECTOR

\\ Date Daytime Phona #
—— Y

AV 9615650



