T

FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 835035 - Secretary of State
01-21-2003 90044 037 ***150.00

1. Entity Name

CHILDCRAFT EDUCATION CORP.

Principa! Place of Business Mailing Address
2920 OLD TREE DRIVE 2920 OLD TREE DRIVE
LANCASTER PA 17603 LANCASTER PA 17603

E * T

2. Principal Place of Business ,,.:; Mailing@ddress\L \ q

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State . City & State _ 4. FEI Number Applied For
qu’“ M 13-9619818 Not Applicable

Zip Country Country 0 $8_75 Additional

Zip*
* 6. Certificate of Status Desired )
‘5&\\ ék \&Q&N\_ e esire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -._

= S e Tl D e == e Name e I e [P - - = N
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 Flgrida, | am familiar with, and accept
the obligations of registered agent.

S\

CR2E034 (10/02)

SIGNATURE. 3%
Signature, lype\ or\[\ﬁd naime of registered agent and title if applicable,
: FILE NOW!!! FEE IS $150.00 | N
. El G
. After May 1, 2003 Fee will be $550.00 ¥ Tostrona Consion. 0 0 55,00 ey 50
Make Check Payable to Florida Department of State ’
h ]
10, OFFICERS AND DIRECTORS 11, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TILE O Change [ Addition
NAME SUCHODOLSK!, RONALD E NAME '
STReET anoRess | 2920 OLD TREE DRIVE STREET ATDRESS
erv-si-ze | LANCASTER PA 17603 CITY-ST-21P
THLE AS [T pelete TTLE [J Change [ Addition
NAME ERWIN, WILLIAM H NAME
STREET ADDRESS | 2020 OLD TREE DRIVE STREET ADDRESS
CITY-5T-2IP LANCASTER PA 19603 CITY-ST-2IP
TILE VPT — ~ _ Oreer  _ me | _ e i mwien ... [OChange [T Addition |
NAME KABACINSKI, MARY M NAME
STREET ADORESS | W6316 DESIGN DRIVE STREET ADDRESS
orv-51-2¢ | GREENVILLE Wi 54942 : | B
TITLE D M Delete TITLE [ change [ Addition
NAME SPALDING, DANIEL P NAME
STREET ACDRESS | W6316 DESIGN DRIVE STREET ADDRESS
CITY-§T-21P GREENVILLE W] 54942 CITY-S1-2iP
THLE D [ Delete TITLE (D change 7 Addition
NAME VANDERZANDEN, DAVID J NAME
STREET ADDRESS | WE316 DESIGN DRIVE STREET ADDRESS
ciry-st-ap GREENVILLE W 54942 CITY-5T-2IF
TILE D [ Detete TIE [T Change [ Addition
HAME NOSKOWIAK, DONALD J HAME
streeT aookess | WE316 DESIGN DRIVE STREET ADDRESS
arv-sr-zp | GREENVILLE W1 54942 f ovesrze e S el s R .
12. | hereby certify that the information supplied with this filing does nat qualify for tha exefnplion 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowergd. -
SIGNATURE: ,M@.W [@FL LA D WA\ OS QA0 RS
SIGNATUHEAND@D OR FRINTEMWTW 7 (\K\ N T‘( @ah S \/ Dayiims Phone §




