{

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # V42326 Secretary of State

1. Entity Name 01-29-2003 90321 010 ***150.00
KIDS' DEPOT OF WILDWOOD, INC.

Principal Place of Business Mailing Address 7
308 STEWART ST. 310 BARWICK STREET ) AVVLIIUJY
WILOWOOD FL WILDWOOD FL .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'3126171 Applied For
Not Applicable
Zip Country T Zip o Country™ = = = =T 5. Certificate of Status Desired” || ~$8.75 “Additional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name s
TYLER, JAS H. Sireet Address (P.O. Box Number is Not Acceptable)
308 STEWAR] ST.
WILDWOOD FL
_)" ' City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Ty ‘ ~
SIGNATURE :
Signature, typed o¢ printed name of registared agenl and titte if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
i FILE NOW!!! FEE IS $150.00
) ] . o Ei .
After May 1, 2003 Fee will be $550.00 Y ot rand Gt T 200 May 8o
Make Check Payable to Florida Department of State ’
10. - A CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P T B *'55‘}., O oelete TILE O change [ Addition
CHAME TYLER, JAS H. = NAME '
2 $7EeT anoress | 308 STEWART ST % ) STREET ADDRESS
[-Gm-gr-ze T WILDWOOD FL ' CITY-ST-2P
e S . O Delete TILE [Jchange  [J Addition
NAME TYLER, SHERRY J NAME
STREET ADDRESS | 308 STEWART STREET STREET ADDRESS
CITY-57-21P WILDWOOD Fl-34785 - : . S < - | ory-st-ze - - - - -
TTLE v [ petete THLE (I Change [ Addition
NAME JOHNSON, J.H. HAME
STREET ADORESS | 206 OLD SOUTH WIRE ROAD STREET ADDRESS .,
CIY-ST-2IP WILDWOOD FL 34785 CITY-§T-2IP
TITLE T 1 pelete TITLE [ Change  [_] Addition
NAME JOHNSON, JOYCE S NAME )
STREET ADDRESS | 205 QLD SOUTH WIRE ROAD STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-2IP
TITLE 7 Deiete TIMLE [T change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -~
TITLE [ pelete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this 1i|‘m§ does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 corparation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachme with,an address, with al! other like enp ed.

SIGNATURE: N\ V71 s~ KX /203 352747

SIGNATURE AND TYFED ¢ PHI#D NAME OF snsyvfe OFFICER OR DIRECTOR ~ Date Daylime Phone #

<

CR2E034 (10/02)

7f



