2002 UNIFORM BUSINESS REPORT (UBR) FILED

08, 2002 8:00
DOCUMENT #  H35668 ngécretary of Statgm

1. Entity Name

AV SEZ8900

A CHILD'S DISCOVERY CENTER, INC. 01-08-2002 90012 033 ***150.00
Principal Place of Business Mailing Address

211 S, HUNT CLUB BLVD. 211 S. HUNT CLUB BLVD.

APOPKA FL 32703 APOPKA FL 32703

BTACRVTRG AV RAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE | X
City & State City & State 4. FEI Number Applied For :
- - _ - — . ——— 59—2492846 Not Applicable
Zi Z Count iti
P Couniry P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name
POI!_'EY’ JEFFREY E. Streel Address (P.O. Box Number is Not Accepiable)
J24'E PAR AVE.
ORLANDO FL 32804
M |
: City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE .
9. ;hns'ﬁgrporatlgn is ehtg\b}s 1c|w s::m:fyd\ls Intangible A FII';‘E NO\;\gélz ZEE |Sm$t;|50.00 10. Election Campaign Finanging $5.00 way Be i
ax Hiing requirement and elects to do so. fler May 1, ee will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TNLE DST [ Delete TITLE [ Change [ Addition )
NAME POILEY, JEFFREY E. NAME e
STREET ADDRESS | 324 E. PAR AVENUE STREET ADDRESS § !
CITY-ST-2IP ORLANDO FL CITY-ST-2IP léJ i
TITLE DP [J pelete TIRLE [ change [T Addition | S |
!
NAME POILEY, SHELBY T. NAME l
STREET ADORESS | 324 E. PAR AVENUE STREET ADDRESS B
omv-si-z¢ | ORLANDO FL = ) omv-stae T T s - I E Y N I
TITLE 7 Delete TITLE [ change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-S1-2IP GIFY-51-21P
TLE 1 Delete TITLE [ Change [ Addition il
NAME NAME !
STREET ADDRESS STREET ADDRESS * \
CITY-ST-2IP CITy-$1-2IP 1 '
TILE {J Delete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
LE [ pelete i3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S5T-2P CITY-8T-2IP
13. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath: that | am an officer or director i 1
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witteall sther like empowered.
. L S g / - e N
e 02 anfolon Do s T - (o116 D57 Y 07-469-07
SIGNATURE: ) rt') IAHNALRESUITARY, b (o 1 /3o Yo7-069-070%

SIMA'IWE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Naviime Phona #




