2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 763685

1. Entity Name

THE CREATIVE LEARNING CENTER OF KENDALL, INC.

s TVE

Principal Place of Business

12455 SW 104TH STREET
MIAME FL 33186

us

Mailing Address

12455 SW 104TH STREET
MIAMI FL 33186

us

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apl. #, elc.

Suite, Apl. #, etc.

[] CHECK HERE IF MAKING CHANGES

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90136 008 ****61.25

!

L

City & State City & State 4. FEI Number 59.2123460 Appiied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——e L - - e T . e -Na_me . e — - - ————
MCCONNEY, NADINE -
. Strey @ss (P.O. Box Number is Ngt Acceptable)
QESAGMBERRE. 5 93 COROL wit poT | ST SREAT T ST 0 - o
SoHEmR .
CORAL GABLES FL 33134

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligalions of registered agent.

SIGNATURE

purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familar with, and accept

Signature, typed or printad name of registared agent and title if applicable,

(NOTE: Registerad Agent signalure reguired when reinstating)

DATE

Fl

ILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fung Contribution.

$5.00 May Ba‘

Added to Feas

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS . " AND DIRECTORS IN 10
5 -8/D P —

TITeE I Delete TLE Barksdale, Linda TKchange 3| Addition
NAME | TMGGONNEY-NADINE NAME

STREET ADDRESS | 4R Z=SANFANDER-AYE="WIID STREET ADDRESS .1 2022 sw 105 Lane

omv-st-2p  (CORAL GABIES FI-39434 OITY-§T-2IP Miami, FL 33186

THLE S0 MR Delete TITLE T/D XXchange B Addition
NAME 1-ROLAND -VERNON NAME Trujillo, Jose

STREET ADDRESS | 42409-SW-67 ST STREET ADDRESS 9612 sw 118 Court

oTv-sT-ZP | MAMHFE CITY-ST-ZP Miami, FL 33186

TIRE D . O oelete,_ TLE [ Change [ Adgtion
" HAME RILEY, NINFA - s HAME - -

sTREET A2DRESS | 571 NW 93 DORAL CIR., EAST STREET ADORESS

or-st-ze | MIAMI FL 33178 CITY-5T-2IP

TITLE O celete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-2P

TITLE [ oelete TRLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby centity that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowered 1o

changed, or on an attachmeng with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effec
execute this report as required by Chapter 617, Florida Statule:

i}, Florida Statutes. | further certify that the infarmation
t as if made under oath; that | am an officer or director
s, and that my name appears in Bleck 10 or Block 11 if

BNV P, o033 405 MY -Y 007

:

CR2E037 (10/02)




