S
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # 757824

1. Entity Name

PRE-SCHOOL EXPERIENCE, INC.

Apr 30,2002 8:00 am §
ecretary of State

04-30-2002 90098 049 ****70.00

Principal Piace of Business Mailing Address

1665, 25TH AVE. N, 1665 25TH AVE. N,
ST PETESBURG FL 337134443
Us - : Us

ST. PETESBURG FL 337134443

2. Principal Place of Business 3. Mailing Address

MK LN

Suite, Apt. #, etc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
590641386 Not Applicable
i t Zi iti
Zip Country ® Country 5. Certificate of Status Desired K $8.75 Additional
Fes Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. Nams . . . =
- - e Tt e e e R T T T A —— RN T, o e 2o Tl g s B IR L
Streat Address {P.Q. Box Number is Not Acceptabie

SS40N, RAOUL ( ptabie)
' G25.15TH AVE. NO.

SrPETERSBURG FL 33704 = m—

ity FL ip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
) y!
- cia -
SIGNATURE e
Slgrfalur. typed or printad nama of registered agent and titie if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
;‘
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Delete TITLE [ Change  [J Addition | S
RAME RAOUL SIMON' NAME &
STREET ADDRESS G25 15TH AVE N STREET ADDRESS g
CITY-ST-72IP ST PETERSBURG FL 33704 CITY-ST-2IP . 5
TIRLE VD O pelete TTLE ¥y ) / -3 ﬁ'Change [ Addition | &
NAME WOO0D, AMY . NAME
STRECT ADDRESS | 5EG0.04TH AVE N STREET ADDRESS
CITY-ST-2Ip P‘NELLAS PARK FL 33782 CiTY-ST-2IP

S A AT D S it e T e, e [F] Delgte=-—=  Q&TILE = o]=mam wmeeier worma = vy gosee o | T [T) Change- [ Addilion.
NAME ALAN C BROWN NAME
STREET ADDRESS | 6027 24TH AVE N STREET ADDRESS
CTST7P [T, PETERSBURG FL 33710 cir-s1-2¢ ,
TITLE 8D ﬁ' Deleta TITLE [JChange [ Acdition
NAME KEENE, MARCIA NAME
STREET ADRESS | 455 33RD AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33-”3 Crry-S1-2P
MLE .. O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE [ Delete TLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered 10 execute this report
changed, or on an attachment with an addregs, with gll other like empowered.

4

as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer o direcior

( =T5fau/n

(721)52 5878

#1/oz

SIGNATURE: BRI,

EIGNING OFFICER OR DIRECTOR

LN Tues e b e s o o i



