2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-
|

DOCUMENT # P99000013460 Mar 01, 2000 8:00 am

1. Entity Name
MTM & KIDS, INC. Secretary of State
03-01-2000 90096 018 ***150.00
Principai Place of Business Malling Address
2335 TAMIAMI TRAIL 2395 TAMIAMI TRAIL
SUITE 17 SUITE 17
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-3343
T Y™ AR TAUETRAT KR
281 CLack £l . A~
Suite, Apt. #, etc. { Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

AanTh, Rloidh "™ Flokipg 6832518 ot

Zi L e
' Chyntry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
S' Fee Required

6. Name and Address of Current Registered Agent - —= 7. Name and Address of New Registered Agent
Name " 2 =
MicHAL- K. SEDITA
LANGDON' ALLEN E Streat Address (P.Q. Box Number is Not Acceptable)

2141 S TAMIAMI TRAIL

VENICE FL 34293 LR8BI CLAAHK /%) 22/

v Ao | FL|BRYY

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

SIGNATURE (_//(&&‘%/ d V[Z‘ﬂd ]ﬁa-f M . <;'/2'-{/9 0

Signature, typed cr printed name of regisiered agent and ttle if applicable. {NOTE: Re?(stered Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . I .
e e At AY 1, 2000 Foo il pdssogn | ' EESinConssm s 5,00 sy g0
{See criteria on back) (W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [9 resS . . L. K [ehange [ Addition
NAME SEDITA, MICHAEL R NAME GediTA, mithne .
sTaeeT sopRess | 2395 TAMIAMI TRAIL STE 17 STREETADDRESS | A - f CLALK Rk, B2
or-si-z¢__ | PORT CHARLOTTE FL 33952 stk | SAd ol T FC 3 YRS\
TITLE )] O3 Delete TILE Sec / raeas. [dchangs  [] Addition
NAME SEDITA, ARLEEN V NAME SgoiTA, Arien v
steeeT aooRess | 2395 TAMIAMI TRAIL STE 17 STREET ADDRESS 1FF1 C Lack &, # a
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-57-2IP M oTwal/
e [ Dakete TLE ' - [ Change [ Addition
NAME - NAME ) ' ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TILE 1 pelete TILE O Change T Additien
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2° CITY-ST-21P
TOLE L[] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if macde under oaih; that | am an officer ar director
of the corporation of the receiver or tru mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with ga’address, with all other like ergpowered.

SIGNATURE: __ © /i ol "ZQ//W Y/ -7227-2v1)

SIGNATURE Al OFFICER OFPDIRECTOR ! Dae Daytuvie Phone #

CR2E034 (9/99)



