2000 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # P99000089426 « S

1. Entity Name

SMALL KIDS ACADEMY, INC. - FI £D
Principal Place of Busingss Mailing Address GD JUL 2{‘ PM "’ f{o
ROY L8Ol VE R .
e HALEAH AL 30t SECRETARY 0 5Tar¢

ALLARASSEE FLORIDA

2."-I5’rincipal Place of Business 3. Malling Address Hll"ll} "III I I II I|I| II I” l I I

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & Stata 4. FEI Number ) i Applied Far

. .- - B b Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name X
é’;grsﬁgvk:.REﬂ%LBOURNE DRIVE Street Address‘( P.O. Box Number is Not Acceptabla)
HIALEAH FL 33015

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE

9. This corperation is eligitle to satisfy its Intangible FILE NOWIS! FEE IS $550.00 . S

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . 10. ﬁﬁ;ﬂgzn%agﬁ;z:lr?bnuggl: neing I fds,;g,qo'ﬂi‘;f ¢

(See criteria on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [T Delete me [ Change [T Addition
NAME JACKSON, IREAL NAME QOOONSI499S5TS——3
steeTApoRess | 6721 ROYAL MELBOURNE DRIVE STREET ADDRESS =08/0800~-~01 3R35--1 5
CITy-ST-2¢ HIALEAH FL 33015 CIiy-ST-21P _ SN0, 00 sl S0, 00
TRLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREETADDRESS |. = ~— o - - = e e | STREET ADDRESS. | R o
CITY-ST-2P CIFY-51-7IP - -
TITLE ' [ Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p T CITY-5T-2P
TITLE 1 Detete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-2tP
TIME [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 pelete TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
13. [ hareby 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 thﬁim

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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap%z?%ock 11 or BLOC? 12if

changed, ar on an attagiment with an gddresg, with all other ke empowered.
SIGNATURE: X} ﬁ;\ hY NIMDE | A\ OM 324011

v Date W~ Dayume Fhione #

LU

CR2E034 (5/00)
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