2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080966

1. Enlity Name

OUR KIDS INCORPORATED

Principal Place of Business

17772 BRIDLE LANE
JUPITER FL 33478

Mailing Address

17772 BRIDLE LANE
JUPITER FL 33478-4718

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90158 023 ***158.75

2. Principal Place of Business 3. Mailing Address

RO BB

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TH!IS SPACE

City & State City & State 4. FE Number [N Applied For
5 ~OH Q02 b L['7 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIMBLE, LYNN
17772 BRIDLE LANE
JUPITER FL 33478

Street Address (P.O. Box Numper is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed or printad nama of registerad agent and ttle if applicable (NOTE. Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corpoaration is eligible to satisfy its Intangible

i 10. Election Campaign Financin:
Tax filing requirernent and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE B Pf‘? DL deﬂ+ [ Delete TITLE [ change [ Addition
NAME TRIMBLE, LYNN NAME
streeT aoress | 17772 BRIDLE LANE STREET ADDRESS
£TY-§T-21P JUPITER FL 33478 CITY-5T-2IP
e vVice Presudent O elete Tme Clchange [ Aodiicn
NAME TRwnble, L-ar g _ NAME
STREETA00ESS | |33 D Wridle LVRnE STREETADDAESS |
on-st2P | Ju ovder 3-bgng CITY-5T-21P
TITLE “rr'e'a_suré,r [ pelete TITLE ] Change [ Addition
NAME TRwnole, Lar 0 NAME
sTREET ADCRESS | 4172 Wedla Ly STREET ADDRESS
ar-st-ze T3 Uen .&Q r, " 2R CITY-ST-2IP
TITLE Se:.lfe'h‘m-f O Dalete TITLE [ change [ Addition
NAME THR®i K Jve NAME
seraooress | Il 31 /P flers ey STREET ADDRESS
ov-srae (R rKKanses s Kas (oo CTY-S7-2P
TITLE Ghrecior ! ; O pelete TITLE [ change [ Addition
NAME Reiyer, marqare ¢ NAME
STREET ADDRESS ‘5‘) 35  {oL™ Ave STREET ADDRESS
CITY-3T-2IP v/oro Bedch.  Fl 329061 CITY-ST-21P
TITLE v ) O palete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -8T1-2IP CITY- 8T-ZIP

13. | hereby certify that the information supolied with this filing does not gualify 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 director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 4 /L‘A“ﬁﬂ/ TRIMELE 5/30)00 s6/- 575 -555

WBE AND TYOED CR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR / Dale / Daytime Phone #

Th A

CR2E034 (9/99)



