2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

V23708

1. Entily Name | -,

KIDDEE KORNER, INC., OF NAPLES

LI A

FHE

Principal Place df!.Bus'iﬁg'éé - i
4751 C. TAMIAMI'TRAIL N -
NAPLES Fi 34103

us

Mailing Address

NAPLES FL 34103
us

4751 C. TAMIAMI TRAIL N

-

FILED
Mar 26, 2003 8:00 am
: Secretary of State

(03-26-2003 90119 001 ***150.00

111

2. Principal Place cf Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0323647 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CONWAY, JOHN J. _

A = —— -

4751 C TAMIAMI TRAIL N
NAPLES FL 33940

Name A /QL(::’- A& cr

Covvoads

1

-—Slre?p_c?gs P.O.B&Numb%%jcemab[? 77@ ’d/

City ‘5,7, (_ﬁs

FL

5703

8. The above named entity submits this élate'[hent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/ov/03

the oblig

aWegistered agent.
SIGNATURE /)@ﬂ

4 @Waa

Accene €. Comoay

Signature, lyped or primtad nama of registerad agent and lits if applicable l

. [NOTE: Registered Agent signature required when reinslating)

L]

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEF(S.AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.
THLE lo. _ M Delele e PRESI De T Mcnange 05 aadion
e CONWAY, JOHN J. ‘ o Artene C. Cown

STReET ADDRESS | 1245 LASTRADA LN SRETADRESS | 42 of £~  LASTRAODA %é‘

cnv-s1-2¢ | NAPLES FL Giry-ST-2P AMNALLES , F SYros—

LE. S. . R Knelete TITLE " [Jchange [T Addition
NAME CUSHING, ARLENE M NAME

STREET ADDRESS | 1245 LASTRADA LN STREET ADDRESS

CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP

TMLE O Detete TME (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-21P
I - -~ s~ [)-Delete - ~—F -TMLE - - - - - - Change- T[] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-21P

TILE O celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE [T celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)()), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or B\

changed, or on an attach

SIGNATURE:

h an address, with all other like empowered.

Lzs%1 if

2o/~ 1777

SIGNATURE AND TYPED QR FRINTED NAME OF SI(fING QOFFICER OR DIRECTOR

Date

C 6#@3/2;% 3

Daytime Phane #

CR2E034 (10/02)



