2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 763685 Apr 04, 2001 8:00 am
1. vy Narn ecretary of State

THE CREATIVE LEARNING CENTER OF KENDALL, INC. 04-04-2001 90140 050 ****6] 25
principal Place of Business Mailing Address
12455 SW 104TH STREET 12455 SW 104TH STREET

glsAMI FL 33186 SISAMI FL 33186 | []00 3 1 2 18 |

2 PrinCipal Place of BUSinBSS 3. Mailmg Address ”l"" III’I I’I ||)" | I I! II II I I I I'I” I)I” I’I" )II’
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59’2123460 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
5, Cemflcat? of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

MCCONNEY, NADINE ot Address (P.O. Box Number is Not Acceptable)gh

H27 §AN1LHMA<’J“ &gc Mﬁm en. Bve TR
CSUFE-53— o HAA | | |
—mmsse- | CpeAl Gebles, FL 33134 Lol GAbles FL | ¥375

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b_oth( in the state of Florida.

SIGNATURE

Slgnature, typed or printech name ¢f registered agent and title if applicable, {NOTE: Reqgistered Agent signalura required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees _ Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .

TRE D 1 oekete TLE BChange [ Addition | S

NAME MCCONNEY, NADINE NAE = : 2

STREET ADDRESS | TAG06 SW A TH-STREET #5853 streer anoness [AX P SR MNTANLE L, AVE o p2, 5

OTV-ST-20 | MAMEFE-89188—— oo | Corp) GAbles " FL 3313 o
o

TE 1D [ Delete TILE ' : Ochange 1 Addiion &

NAME ALVAREZ, EMILY T NAME

STREET ADDRESS | 11823 SW 3454 a STREET ADDRESS

CITY-ST-2P MIAMI FL CATY-ST-2IP _

wme~  C|STD T - - S [ Detete TITLE S e Clchange [ Addition | -

NAME ROLAND, VERNON NAME

STREET ADDRESS | 12401 SW 97 ST STREET ADDRESS

CITY-ST-7IF g“Am FL CITY-S$T-2IP - ? . %

TILE O pelete TITLE ! o [ Ghange Addition

e “MOUNTAIN, STEVEN™ | e f;:jkt?)fw w” s md];" £act

STREET ADDRESS | +4820-SW31ST-AVENUE— STREET ADDRESS. 2/ 93 MAL C/AQ = CLAs

oTv-si-ZP  T-WiAMEFL 33186 ov-stae | IUAMy L 33178

TILE 3 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE ‘ O pelete TITLE . [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-26P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatf; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: X_LAGYATYRAEEINRED “hjo,  BOL-7§9-TYS5T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFEER OR DIRECTOR Date Daytime Phone #




