2001 UNIFORM BUSINESS -REPORT {UBR) FILED

DOCUMENT # 634453 Secretary of State

CHILDREN'S ACADEMY, INC. 02-28-2001 90066 048 ***150.00

h -Fd’?ir-tgp'a! Place of Business L”M-aﬁlng Ac-:ld-r;ss;
506 LIMCNA RD 506 LIMONA RD

BRANDON FL 335102607 BRANDON FL 33510-2827 s ]

2. Principal Place of Business 3. Mailing Address H"”I l”[”l" I I}"I

Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber | Applied For
59‘2 22397 Not Applicabla
i} Counl . . i C »
P Ly Zp ountry 5. Certificate of Status Desied ~ [1  98+79 Additonal
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKE, SUSANA § -
* Street Address (P.O. Box Number is Not Acceptable)
510 UMONA ROAD

BRANDON FL 33510

City FL‘I Zip Cods

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

SIGNATURE
Signate, lypad or printed HATA of registerad Qe and litle it appiicable, (HOTE: Rogi: Agent 55 reouitag wh ’] DATE
-|~.8. Tnis corporation is eligible to satisty its irtangibte, | .. FILE NQWIN EEE IS $15000 | 10, Stostion Camesios Financing « ... ‘
Tax filing requirément and elects to do so. 777 " Afier MAY 1, 2001 Fee will be $550. 1™ ;r:;t*:r::gf;ﬁbu";: neng 0 fdsd‘eg?or‘égf"
(See criteria on back) O Mzke Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
ME SPY 3 peteta [l Change  [J Addition
NAME BLAKE, SUSANA NAME
STREET ADDRESS | 508 LIMONA ROAD STREET ADDRESS
CITY-§7-2P BRANDON FL CITY-ST-2p
TME 7 Detete mne ) Change [ Addition
NAME RAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE [ Delete THLE [ crange [ Additian
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-5(-18 CHY-ST-2P
TINLE [} Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2IP CITY-ST-21P
TITLE O Delete TME O change [ Additlon
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-55-7iP
THLE £ Detete TInE C) Crange [ Addition
NAME NAME
| STREETADDRESS. - o e e : - ooy | STREET ADRESS | e N
CITY-5T1-21P CITY-ST-2P s T =

13. | hareby cem’ig_thal the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further cenify that the information
indicatéd on this raport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
changad, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: 9; . Susa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Feb 28, 2001 8:00 am

CR2E0G34 (10/00)



