2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO8808

KENDALL SPEECH AND LANGUAGE CENTER, INC.

Principal Place of Business

Mailing Address

% WENDY J. RICHARDSCN - % WENDY J. RICHARDSON
10749 SW 104 ST 10749 SW 104 ST
MIAM! FL 33176 MIAM! FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc

FILED
Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90004 025 ***150.00

AR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI|Number 9-2225402 Applied For
5 Nat Applicable
Zi Count Zi Counts .
P ouniry P ouniry 5. Cer'liiicate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
RICHARDSON, WENDY J Street Address (P.O. Box Number is Not Acceptable)
10749 SW 104 ST ‘
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen't. or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required whien reinstating) 'y
ol T o : : -
w5 T B E NOW!I! ~FEE IS $150 00
i ;"Aﬂ);éF‘\M 1 2002 Fee will be. $550 00 - b Section Lampa :*«.55 OOiMaV Be
e, ¢ i ol Trust Fund Contribution. - O Added to Fees
Make Check Payabla to Department of State -
OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
PVT [ Delste TME [Clchange [ Additicn
NAME NOTTOLI, WENDY - HAME
sTREeT ADoRESS | 10725 SW 104 8T . ~ - STREET ADDRESS
CITY-ST-2IF MIAMI FL 33176 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TmE O Detete TITLE J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [ pelste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TIME [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIF CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is frue 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 recejfelgr lrustee empowered to gxecutd this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or 8iock 12 if
changed, or on an attachmg address, with all oy ; $ Ia) g
/ 3G VY OFES

SIGNATURE:

SIGNATURE AND TYPED OR Pmm?d' nyfs d|= SIINING OFFICER OR DIRECTOR

Date

Daytime Phona #

AW 8010820

CR2E034 (9/01}



