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2002 UNIFORM BUSINESS REPORT (UBR) s e

L ey
04-22-2002 90302 014 ****71 25

ey Vg

J56090
DOCUMENT #  J56090
1. Entity Name ' :
THE CHILDREN'S ENRICHMENT CENTER, INC.
Principal Place of Business Malling Address
7979 N. 9TH AVENUE 7979 N, 8TH AVENUE
PENSACOLA FL 32514 PENSACOLA FL 32514 )
I I AN RO
Suite, Apt. #, elc. Suite, Apt. #, etc. Q‘NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number f] Applied For
592784684 27530/ Not Applicable
o Country Zip - T Country S. Certiicate of Stawus Desied [ g-;iﬁ“"“"

__6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

LAVINE, KAREN V. - r "™ KImBEELY BENNETT

' Street Address (P.0. Box Number is Not Acceptable)
7979 N. 9TH AVENUE :

PENSACOLA FL 37614 ‘ W5/ £ IIVE RO L7 A5/ ‘
. 4 / N N SR FL | %5

.
- ma

pifor the purpose of cifanging its registersd office or registered agent, or both, in the State of Florida,
/ /- . . / 0 ‘9_/
SIGNATURZ .
Gort 8 [NOTE: Registered Agent signature required when renstating) / DATE ¥
A e = ) .
9. This Corpoy ton s eligible lo satisty its imangible FILE NOWIIt FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing rgquirement and elects to do so. Alter May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. n Added to Fons
(See critefia on back) 0 Make Check Payabla to Department of State
11, DFFICERS AND DIRECTQORS P I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 -
Tme D [ delete HILE A. ' W2Tharge Ol Addition | 5
NAME LAVINE, KAREN V. : NAVE AimbeeLy BENVETY &
sTreer Aboress | 4600 N. 9TH AVE STREET ADDRESS | 487 £ VE Ko foride/ §
om-ste |PENSACOLA FL P oesiw | USRI AL AW g
TITLE [ B Deles TME ; g] Change [ Additin | &
HAME LAVINE, ROBERT L. NAME N e e
STREET ADDRESS | 4600 N 9 AVE. STREET ADDRESS ‘;g; =
| arv-st-zp— . | PENSACOLA FLo = - T R 2 TRV — . = - S e -
TIME F J 71 bemte e i : ‘("}'{}ém% 0 ?mmun
NAME HAME ) cre‘ﬁ ™~
STREET ADDRESS STREET ADORESS | Mo g
CITY-ST-2P CaY-ST-2p a0 =
TLE 2 Delets TITLE ‘ - gfﬂpnge oL Addition | ..
NAME NAME ‘ : =Z = :
STAEET ADDRESS | - STREET ADDRESS | ° o
CITv-sT-2p CITY-§T-21P =
Tine - O oelete TILE O change 7 Adeition
NAME NAME : —
e s |- 000004 TEIEI0——5
CrTY-ST. 2P crv-stze ¢ | - -01/18/02--0101 H‘““EI 8_'
e 3 delete NiLE Y - £
NAME NAME
STREEY ADDRESS \ . STREET ADDRESS
CIFY-ST-21P . Y CIrY-S7- 2P

13. | hereby cenlity thal the infcnpatl
indicated on this repor or s

of the corporation or the regaiyer
changed, or on an altachi

SIGNATURE:

t qualify for the exempti
e and that my signatur,

stated in Saction 11 9.07?3)6). Flotiga Statutes. | further certify that the informalion
1 this repor] as requir

hall have the same legal elfgct as Mfade under oath; that I am an officer or director
y Chapter 607, Florida Statyles; and that my name appaars in Block 11 or Black 12 if

[ofo= 20475-0104

C:aytima Phone #

ML ) s |

Y L vl g 2
f?&l’uﬂsmnpmoa PR G CTOR '/
/ .

| L4




