2002-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J11483 Mar 05, 2002 8:00 am
1. Entity Name Y c o
SHADY OAKS CREATIVE GHILD GARE, INC, K Secretary of State
A\\ , : 03-05-2002 90139 013 ***158.75
Principal Place of Business Malling Address * '
C/O SHADY OAKS PRIVATE SCHOOL c/o éHADY’ OAKS PRIV;RTE SCHOOL
2355 N. ORANGE BLOSSOM TRALL 2355 N. ORANGE “BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ’
e N ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2676104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ fi.gilﬂidétionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUSSBICKEL, MARY E. Street Address (P.0. Box Number is Not Acceptable)
2355 NORTH ORANGE BLOSSOM TRAIL -
KISSIMMEE FL 34744

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or b‘oth-, in the State of Fltrida, -,
. . et
B -."‘,,"1 wtA

I I TR R

é‘i‘ NATUR
. I

“Signature, Lyped or p';mied néﬁ of registared agent and btle if-ﬂ-ll:plice;b}e. . (N(;‘;I.E.’ F.!;ig'\‘slared A.g.enl signatura réquiredd when reinstating) DATE
R T L LUl Y PRt e R R -
9. Thw’s-corboration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 o e
. ) . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable 1o Department of State
11. e e e “ ... .OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  C|PD ) [ Delete TILE [ change  [J Addition
NAME NUSSBICKEL, MARY E. NAME
smeer aooress | 100 E. WASHINGTON AVE. STREET ADDRESS
orv-sr-ze | KISSIMMEE FL 34744 . OITY-§1-2IP
TILE SD O pelete TIRLE [ change [ Addition
NAME | NEW, NANCY S. _ NAME _ e N
sTReeT aooress | 1603 W MAGNOLIA ST i STREET ADDAESS
orv-st-ze | KISSIMMEE FL 34741 CITY-S1-2IP
TITLE ™ [ Delete TILE O change [ Addition
NAME NUSSBICKEL, WILLIAM L. - NAME
streeT aopress | 1810 CORNETT PL STREET ADDRESS
cry-st-zp | KISSIMMEE FL 34741 CITY-ST-2IP
TME vp ) ' O Delets TITLE O change [ Addition
NAME NUSSBICKEL, WILBER NAME
staeer aoess | 100 E WASHINGTON AVE STREET ALIDRESS
orv-st-zr | KISSIMMEE FL 34744 CiTY-ST1-2IP
- T
TITLE O Delete TIMLE [ change {7 Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-5T-21P
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the informaticn
indicatéd 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 the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ VXIATERE W‘o/@ég 09~11-03  H07-947 6465~

SIGNATURE AND W?PR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

] CR2E034 (9/01)

~



