2000 UNIFORM BUSINESS REPORT (UBR) 4, FILED
DOCUMENT # P99000048966 May 18, 2000 8:00 am

1. Entity Name
KIDSGROW.COM, INC. . Secretary of State
. 04-20-2000 90047 046 ***150.00
Principal Place of Businass Mailing Address
3303 NORTH SHORE GIRCLE 3303 NORTH SHORE GIRCLE
TALLAHASSEE FL 32312 TALLAHASSEE FL 323121303 i
VeV 1]
Suite, Apt. #, eic. Suite, Apt. #, ele. . 00 NOT WRITE IN THIS SPACE
City & State City & State 4, Mumbar Applied For
- 358 I O 65 Not Applicable
Zip - “|” Country  Zip- - Country - 5. Certificate of Statys Desired [ $8.75 Aciional
Fea Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, SCOTR Street Address (PO, Box Number is Not Acceptable)
3309 NORTH SHORE CIFCLE
TALLAHASSEE FL 32312
City F L Zip Code
8. The above named entity submits this statement for 1he purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistered agent and title i applicabls. {NOTE" Registorad Agent signatwve reguired when rainstaling) DAYE
9. This corpotation is eligible to satisfy its Intangibia FILE NOW!!! FEE IS $150.00 10. Electi wan Einanci
Tax fing requirement and etects 10 do 5o. After MAY 1, 2000 Fee will be $550.00 0. Blection Caostgn Financing , $5.00 way Be
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TIE [y} O pelete HE ! [lehnge  [7Addtion |
.- (4]
NAME MONTGOMERY, JOYCE D NAME e
STREETA0CRESS | 3309 NORTH SHORE CIRCLE SIREE ADDRESS 2
onvst-20__| TALLAHASSEE FL 32312 ury-St-27 g
TIE D £ Delete TE O change ] Addition | O
A MONTGOMERY, SCOT R NAE
STRETADDRESS | 3309 NORTH SHORE CIRCLE STAEET ADORESS .
oSt | TALLAHASSEE FL 32312 omy-S1-ap
TMLE [ Delete TITE [ Change [ Addition
NAME ’ ) NAME
STREET AQDRESS STREET ADDRESS
CIFY - 5Y-ZiP [CITY-ST-I!P
e O Oelsis | BT [Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CATY-S1-7P CITY-5T-2IF
TIE {7 Detete TILE 7 Change {7 Addition
NAME - NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP ) CITY-5T-21P
e .. T Delese TITLE ' Cicnange ) Audition
NANE R L, J NAE
STREET ADDRESS . STREET ADDRESS
CITY-57-21P i . - CIvY-51-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for Ihe exemplion stated in Section 119.07{3)(i), Florida $talutes. 1 further cerlify that the infermation
ingicated on this repont or supplemental report is true and accurate and that my signature shall have the gama legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required apter 607, Florida Stalutes; and that myname appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
AN / 00 g’ y b
SIGNATURE: _S CSEMRY {17 So Yoleo
SIGNATURE ANDTYPED GR PRINTED Dae Ceyvme Prons #

j..

L LS



