e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 757824

1. Entity Name

PRE-SCHOOL EXPERIENCE, INC.

THE

Principal Place of Business-

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

Mailing Address

1665 25TH AVE. N.

ST. PETESBURG FL 33713-4443
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90053 025 ****70.00

VYUUIJRD

O O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59_{54 1336 Applied For
Not Applicable
ap Country 2 Country 5. Certificate of Status Desirad X $8'75 Addifional
’ Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
o i e ot - - T e - e . MO e N
S|M0N' RAOUL Street Address (P.O. Box Number is Not Accepiable)
925 15TH AVE. NO.
ST PETERSBURG FL 33704
City FL Zip 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 Fiorida. | am famiiiar with, and accept
the abligations of registered agent.

'y

L

SIGNATURE —
Slgnatulr"e;\typed o printed hame of registered agent and titla if apphcable. {NOTE: Registered Agent signature requirec when reinstating) DATE
P : .
X e 9. Election Campaign Financing .00 May Be Make Check Payable to
: ':;'Lf_‘ NOw: FE? ‘S $61.25 Trust Fund Contribution. e Florida Departmer!:t of State
- il - & 5
10. QEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIMLE PD-+: L [T Delete TITLE [ change [ Addition |
NAME RAOUL SIMON : NAME S
STREEF A0DRESS (925 15TH AVE Ny STREET ADDRESS g
orv-st-2p | ST PETERSBURG FL 33704 CITY-ST-21P g
TILE VDSD [ Delete e Clchange [ Addition | &
NAME WOO0D, AMY NAME ©
STREET ADDRESS | 5560-4TH AVE N STREET ACDRESS
omv-st-z¢ | PINELLAS PARK FL 33782 CITY-ST-7IP
e ™ . [ Delete L Tme . N s (] Change [T Addition
HAME ALAN C BROWN TMME - T =i N
STREET ADDRESS | G027 24TH AVE N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-ST-ZP
TITLE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE 1 Delete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE (7 Delete TINE [ Change  “[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

12. | hereby certify 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 direcior
wer o trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes: and that my name appeéars in Block 10 or Blogk 11 i

/I//j‘é >

of the corporation or the re
changed, cor on an attag

; th an addregs, with all other like empowered.
SIGNATURE: ___'}M @gﬁé@‘ﬁ\%URED

g5 ~€3/7

SIGNATURF AND TYPED OB PRINTED NAME SOE SIr-NING BEEICED D DMDE ST S



