-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am ¥

DOCUMENT # P99000065548 Secretary of State
1. Entity Name 03-04-2003 $0076 023 ***150.00
IRONKIDS, INC.
Principal Place of Business Mailing Address
4783 WINDSOR COMMONS COURT ~ 4783 WINDSOR COMMONS COURT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Address H"N"I ”l ““l “W “I“ |||” Ilm Il”l ||||1 Hm |”ll Illl‘ ’l" ||”
Suite. Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—7588594 Not Applicable
Zip Courtry : e S Country T 5, Certificang Status Desired O §B'75 'Additional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Duwil A Green
KAUFMAN’ STEVEN M L Street Address (P.O. Rox Numfer is Mot Acceptalale
141 INDIAN COVE LANE . oo foyall et

PONTE VEDRA BEACH FL 32082
Ty Runch FL [ 5T¥cr

8. The above named entty submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligati

SIGNATURE Pag II.’}%‘} le U/bf‘ 7’""‘ {03
. Slgnatura‘k{ed or pm}ﬂ)me of registered agent and title if appiicabla. g {NOTE: Regislerad Ageni signature required when reinstating) DATE
"FILE NOWH! FEE IS $150.00 . o
- . 9. Election Campaign Financing $5.00 May Be

' Aﬂe'.. May 1, 2003, Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13/
TILE D [ pelete TITLE Cchange S Aodition
w  |KAUFMAN, STEVEN M- v Dru-n Damk A.
staeer aopRess | 141 INDIAN COVE LANE STREETADDRESS | ¢jutgy al Torn Levrt
orv-sr-z¢ - |PONTE VEDRA BEACH FL 32082 CITY-5T-2P gmg b!ﬂt:i: Fi  3-[v
TITLE O petele TITLE IE( Change [ Addition
NAME NAME l(-u.\an\M M
STREET ADDRESS STREETADDRESS (U1£) (W \r\lt nr (Mmm; i+
CITY-ST-21P - - P el B L o v h\_v(“t - ‘LLI—L"{
TLE O pelete TILE ! 4 O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-Z1P
TITLE O pelete TIMLE [C] Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-7IP )
TILE ’ O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P

12. i hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wish all other like empowered. .

SIGNATURE: ___SY ARE REPAHREN cubor Ay Q¥ 2he-nm

smNATMANDTVP?‘SR Prynzu NAME OF SIGNING OFFICER OR Bm ECTOR Date Daytima Phong #

B
<

CR2E034 {10/02)



