FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H44406 ecretary of State
1. Entity Name 04-28-2003 91410 010 ***150.00
KIDDIE KORRAL PLAY SCHOOL. INC.
Principal Place of Business Mailing Address
4000 14 ST NORTH 4000 14 ST NORTH
NAPLES FL 33940 NAPLES FL 33340
Suite. Apt. # ete. Suile, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2502622 Not Applicable
Zp Country ) Zip Couniry 5. Certificate of Status Desired O gg'gi Lﬁgﬂtk’na'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reqgistered Agent-= -
- e e R TR B SUTSE- LTS ST T Name

WALLACE REBECCA
4000 14 ST NORTH

Street Address {P.O. Box Number is Not Acceptable)

NAPLES FL 33940

City ‘ ‘ FL le Code

8. The above named entity submils this slatement for the purpose of changlng its registered office or registered agent, or both, in the State of Flonda I am fammar wnh and accept
the chligations of registered agent.

SIGNATURE
'_ Signature, typad or printed name of registered agent and fitle if applicable. {NOTE: Registared Agent signature requirad when reinstating) . - DATE
® FILE NOW!!! FEE IS $150.00 - : o
- : 9. Election Carnpaign Finangin, :
After May 1, 2003 Fee will be $550,00 | L , ! pagnenanaing $5.00 May Be
T Trust Fund Contrikution. Added o Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS ‘ | EEB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ) O petete mLE Tl change [ Addition
NAME WALLACE, REBECCA NAME
stReeT aporess | 227 CYPRESS WAY W STREET ADDRESS
cv-st-zp |NAPLES FL CITY-ST-7P .
THLE O pelets TTLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS PN
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete THLE - [OChange  [(] Addition
NARKE . . .- : NAME
STREET ADDRESS | STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE — [J Change | Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ Belete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that ‘ihe information supplied with this flling 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 or r trustee empowered to execute this report ag [equired by Chapter 607 Florida Statuies; and that my namé appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like .

Powe'md ﬁegc’cg A/ﬁ Aéq.-
SIGNATURE: 2P e ld R ECAER a‘tL 03 261-259FS

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR Data Daytime Phone #

L 192ES0

AY

CR2E034 (10/02)



