2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FRANTZ PLAY SCHOOL, INC.

438057

THE Y,

Principal Place of Business
45 & 47 PALMETTO AVE
ST, AUGUSTINE FL 32084
us

Mailing Address

5046 SHORE DR

ST. AUGUSTINE FL 32086
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90265 024 ***150.00

AT YR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59'147 18 15 Not Applicable
Zi Caountr Zi Countr m
P untry P Y 5. Certificate of Staius Desired | $8.75 Addmonaﬂ
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

F—

“=FRANTZ MARIEF.”
5046 SHORE DR
ST. AUGUSTINE FL 32086

~

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Cede

FL

the cbligaticns of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or primad name of ragistered agent and Ktle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O Delete TImLE [Ochange [ Addition
NAME TURNER, LISA F. NAME

STREET ADORESS | 190 MAGNOLIA DRIVE STREET ADDRESS

CITY-ST-26P ST AUGUSTINE FL CITY-ST- 2P

TmE ST (3 pelete e [J Change  [J Addition
NAME FRANTZ, HARRY HAME

STREET ADDRESS 5046 SHORE Dﬂ STREET ADDRESS

Gry-st-zip ST AUGUSTINE, FL 00000 32086 ciry-51-2P

TITLE PD [ celete TITLE [ Change T Addition
NAME FRANTZ; MARIE-—~=—r~. = = - e - me - QNME. b -

STREET ADDRESS 5046 SHORE DR STREET ADDRESS

CITy-S1-2p ST AUGUSTINE, FL 00000 32086 GiTv-§t-2P

TITLE O peleta TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)P GITY-ST-2IP

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O pelete TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2iP

SIGNATURE:

MARTE BWTDOANMO

12. | hereby cerlify 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢h an attachment with an address, with_gll other like empogcred-

Of28-03 o) /775%3

AY 6120100

CR2E034 (10/02)



