2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004058 Y ety of State

KIDS CONVERTIBLES, INC. 05-02-2000 90069 015 ***150.00
Principal Place of Business Malling Address
324115 DURHAM DA, 3221115 DURHAM DR,
RALEIGH NC 27603 RALEIGH NC 27603-3507
Sulte, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applled Far
56 1682036 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | $8.75 Addgitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e ~Name I
SHlRLEY. WILUAM Street Address (F.O. Box Number is Not Acceptable)
3904-C W. HILLSBOROUGH ST
TAMPA FL 33818
City FL Zip Code

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

SIGNATLURE
Signature, typed or printed nama of registered agent and title i applicable {NOTE' Registered Agent signature requirad whan reinstating) DATE
g waaranana soon o’ | aer NAY 12000 Fepwih ba Sos00p | 10 Eecion Canesioninancing | $5.00 way e
o e " ’ - Trust Fund Carttribution, [0 Added to Fees
{See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 )
THLE VCD 0 Delete TLE [l Change [ Adgiion | -
NAME PEARSALL, DOUGLAS G NAME 5
streeT anoress | 3221 DURHAM OR., #115 STREET ADGRESS >
CITY-S5T-7P RALEIGH NC Ty -S7-21P -
HLE PD - [ Delete e Clchange [ Addition | «.
NAME PEARSALL, LEE D NAME
streev aooress | 3221 DURHAM DR., #115 STREET ADDRESS
CITY-ST-2IP RALEIGH NC CITY-$T-21P
e, . S A - M THLE N e 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ] pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
THLE 7 oelete TME {3 change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS .o
CITY-5T-2P CITY-§7-2P
TILE [ Delete ThLE I change [T Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP

13. | hereby certify 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 sffect as if made under oath; that | am an officer or director
of the corparation or the rece(ver or frustes empowared to exacute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 11 ar Black 12 if

changed, cr on an attachment with an addres G ke empowered,
[y '
s PRt
4 /_

) o m e
F2G i
p =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dte Daytima Phone #




