2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(])32D800 am

DOCUMENT #  P99000080966 Secretary of State

1. Entity Name
OUR KIDS INCORPORATED 02-01-2002 90050 017 ***150.00

H

Principal Place of Business Mailing Address
17772 BRIDLE LANE 17772 BRIDLE LANE
JUPITER FL 33478 JUPITER FL 33478
- e ————— —_— e ———— . el e 2 _—— B e .
2. Principal Place of Business 3. Mailing Address | ﬂl“ln "I u”l llm IIN ||’H Ilm II'II m" "”I "”I Iml I.” {II’
Suite, Apt. #, etc. Suite, Apt. #, etC. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0992647 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIMBLE’ LYNN Street Address (P.O. Box Number is Not Acceptable)
17772 BRIDLE LANE
JUPITER FL 33478
City FL Zip Cods

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 Florida.

SIGNATURE
Signature, typed of printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion.ic.alici isfy i i P . - O e
+9._¥hxs.fg:lprporanc_zn.1s_ehgnbljrc')_s?ns;fy_gs.lntangibte EILE-NOQWUI_FFFE [S $150.00 10-Election Campatgn Financing—~——$5.00 May 85~ -
axfiing requirement and elects 1o do 0. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 3 oelete TITLE O change  [] Addition
A TRIMBLE, LYNN NAME
sTReeT ADDRESS | 17772 BRIDLE LANE STREET ADDRESS
CI%-S7-2IP JUPITER FL 33478 CITY-ST-2IP
TITLE VT [ petete TIMLE [ change [ Addition
nawte TRIMBLE, LARRY NaE
STREET ADDRESS 17772 BR'DLE LANE STREFT ADDRESS
CITY-ST-2IP JUPITER FL 33478 | CITY-§T-2IP
TITLE S [ pelete TITLE O change [ Addition
NAME KRISIKI, JOE NAvE
STREET ADDRESS | 4621 MULLEN WAY STREET ADDRESS
CITY-ST-2P ARKANSAS CITY KS 67005 GITY-ST-ZIP
JILE D 7 Delete TITLE O cChange [ Addition
HAME MOLTER, MARGARET NAME
STREET ADDRESS | Q35 106TH AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 CITY-ST-2IP
NLE O pelete TTLE cthange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered. 50,
S0 T T B LA l
SIGNATURE: ﬁi‘mf O s D A 15702 741-3394
SIGNATURE AND J¥PED OR PRINTED NAME OF SIGHHa OFFIGER OF DIRECTOR ‘ Oate] Daytime Fhone #
f s dmrmz d &7 sve b §

1St nla |

CR2E034 (9/01)



