2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757824

1. Entity Name

PRE-SCHOOL EXPERIENCE, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90057 008 ****70.00

Principal Place of Business

1665 25TH AVE. N.
ST. PETESBURG FL 33713-4443
us

Mailing Address

1665 25TH AVE. N.
ST. PETESBURG FL 337134443
us

gdaoad g

2. Principal Piace of Business

3. Mailing Address

b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HIRAERAERNRT

City & State City & State 4. FE| Number Applied For
59—0641386 Not Applicable
Zi Courtt Zi Count iti
® ountry " ouniry 5. Certificate of Status Desired ?ese.;?q lﬁggg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMON, RAQUL Strest Address (P.O. Box Number is Mot Acceptable)

r

925 15TH AVE. NC.

ST PETERSBURG FL 33704
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD {1 Delete TITLE [[] Change  [] Addition
NAME RAQUL SIMON NAME
STREET ADDRESS | 925 15TH AVE N STREET ADDRESS
orv-st-ze | ST PETERSBURG FL 33704 o-St-7P
TITLE VD [ pelele TILE [ Change [ Addition
NAME WOOD, AMY NAME
streeT A0DRESS | 5560-94TH AVE N STREET ADDRESS
CITY-51-2F PINELLAS PARK FL 33782 CITY-$1-2IP
TMLE D ] Delete mE Clchange [ Addition
NAME ALAN C BROWN NAME
staeer aooness | 6027 24TH AVE N STREET ADDRESS
orv-st2¢ | ST. PETERSBURG FL 33710 oirv-s1-2p
TLE sSD [ Detete TILE MC hange (] Addilion
MAME MARCIA NAVARRO NAME IMAIRCIA KEENE
sreev aooress | 455 33RD AVE N SRS | (4 pn s e tendty e a&)
GITy-ST-2P ST. PETERSBURG FL 33713 CITy-st-2IP
MLE [ Delete TITLE { ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IF CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 corporation

receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on &N attac

SIGNATURE:

ent with an address, with all other like empowered.

e Road e Sitow

2)2ifol 122894 (317

SIGNATURE AND TYPED OH PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)



