2000 UNIFORM BUSINEISS REPORT (UBR) FILED

1

DOCUMENT # S67456 | Mar 21, 2000 8:00 am

1. Entity Name

AB.C. KIDS, INCORPORATED Secretary of State

l 03-21-2000 20019 020 ***150.00

Principal Place of Business Maﬁir‘wg Address

1259 BELLEAIR RD EUEAIR RD
CLEARWATER FL 34616 CLEARWATE 2N

“W 627231

2 Pincipal Piacs of Business S Maling Agaress WWW“”IN"”HWWWW
1663 133 STAREEIT MO
Suite, Apt. #, etc. Suite, Apt. &, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
SEMINH-E o 59-3075530 Mot Applicable
Zip Country _gzip—lfj L- Pcl Oﬂtre_ly LA S 5. Certificate of Status Desired [ Eeae.zfqﬁgﬂmnal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
e - e S . 1.1 S —_—— ———
CALEB, ROBERTA G. Street Address {P.O. Box Number is Not Acceptable)
10003 133RD STREET NORTH
SEMINOLE FL 33776
City FL Zip Code

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

SIGNATURE
Signature, typed o ponted name of registacad agent and titla it app}icd.me. (NQTE: Ragistared Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elécts 10 de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributio. Qg Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE pP 3 velete TME Wehange ] Additien
NAME CALEB, ROBERTA G. NAME
STREET ADDRESS | 10003 133RD STREET NORTH STREET ADDRESS
CITY-5T-2P SEMINOLE FL CITY-ST-2IP 2277 b
TITLE VPS 1 Delete e [wChange [ Addition
NAME CALEB, R. TIMOTHY NAME
STREETADDRESS | 10003 133RD STREET NORTH STREET ADDRESS
CITY-ST-2P SEMINOLE FL | CITY-ST-2IP 22377 >
TITLE 1 O3 Delete TE O change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-21F
TILE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-5T-2P
TME 3 Delete THLE O change [ Additian
NAME NAME
STREET ADORESS STREFT AGDRESS
CiTY-S7-21P OY-51-2P
TITLE [ pefete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P i CITy-§T-21P

13, | hereby certity that the information supplied with this filir\g does not qualify for the exemption steted in Section 118.07(3)(1), Florida Statutes. | further cartify that the intarmation
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 receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if

changed, or on an attach ith an addrass, with al] other like empowered.
SIGNATURE: BATG S 7 2is/oe 727-594-096 ¥
anargns gﬁnwpez OR PRINTED NAME OF SIGNING OFFICF&%_I@EOR v LY § Daytime Phone #
1 +

CR2F034 {9/99)



