2003 FOR PROFIT CORPORATION ADT 28F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  SISEYSD

r f
DOCUMENT # S21644 ecretary of State
1. Entity Name 04-28-2003 90523 028 ***150.00
A CHILDS PLACE OF BONITA SPRINGS +LORIDA, INC.
Principal 1 f Busi Mailing Add > -
10220 W. TERRY STREET 10220 . TERRY STREET 11U10144
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 _
: ) AR RERRRRLtN
2. Principal Place of Business 7 3. Mailing Address i
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0247599 Not Applicable_
T Zp—n v e Gouniyt SR S | T T T Calniry S 5.- Certificate of Status Desired O gg.ggqlﬁ?:;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KAESMANN, CAROL A Street Address (P.O. Bex Number is N(;t Acceptable)
A 1
14347 DEVINGTON WAY ° (PO Box Rumper pla
FORT MYERS FL 33912
City FL Zip Code

8. The above ac entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligdyloffs/of registered agent. .
SIGNATURE MX_,Q/ W 75..925&_0 3

. Signatura, typed or printed nam'gwstard agent and litle it applicable {NOTE: Registered Agant signature raguirgd when reinstating} DATE
FILE NOWI!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make: Check Payable to Florida Depariment of State
10, ... OFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 2 Delets TILE [ Change  [] Addition
NAME KAESMANN, CARQOL A NAME :
steer anoness | 14347 DEVINGTON WAY STREET ADDRESS
orv-sr-ze - | FORT MYERS FL 33812 CiTY-57-21P
TITLE D {] Detete TITLE [dchange  [J Adgition
NAME KAESMANN, HERBERT C HAME
sireer AboRess | 14347 DEVINGTON WAY . STREET ADDRESS .
crv-sT-zP - | FORT-MYERS FL 339127~ ™~ == ommmememme s Ry Tgpoglp =] - oot 7 S ¥ e - st s e s -
TITLE O peete TITLE ] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delets TITLE DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-7IP
TITLE ) O Delete TILE [ Change 3 Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2Ip
THLE ’ O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P i CITY-§T-2IP

12. | hereby certily 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 infarmation

indicated on this report or supplemental repart is true apd #ccurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the recejse g e kofc) ecute this repcrt ag required by Chapter 607, Florida Statutes: and that my name appears in Blpck 10 or Block 11 if
changed, or on an attachmefy i With A ] 93
/ 43 P92 3624
SIGNATURE: 224 L -
SIGNA] RE ANDTYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L —— A e ——

CR2E034 (10/02)

|




