FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ J56090 Secretary of State
1. Entity Name 05-01-2003 20811 004 ***150.00
THE CHILDREN'S ENRICHMENT CENTER, INC.
Principal Place of Business " Mailing Address
7979 N. 9TH AVENUE 7979 N, 9TH AVENLE
PENSACOLA 1. 32514 PENSAGOLA FL 32514

Suite, Apt. #, elc. ] ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

. 59-2783684 Not Applicable
Zip Country Zip Country 5, Cerlificale of Status Desired O gi'ggq:i:‘;:ﬁo”a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Tt T TmEeE Name : - T

BENNE[T' KIMBERLY Street Address (P.O. Box Number is Not Acceplable)

4501 E OLIVE RD APT 291

PENSACOLA FL 32514

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

SIGNATURE

Signalure, typed or printed nama of registerad agent and title it applicabla (NOTE: Registerad Agent signatura required when rainstating) DATE

T FILE NOW!! FEE IS $150.00 |
P After May 1, 2003 Fee will be $550.00
\Make Check Payable to Florida Department of of State te

T 9. Election Campaign Financing $5.00 may Be
e Trust Fund Contribution. 1 Added to Fees

10. OFFIGERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE p O petete TILE [ Change [ Addition
NAME BENNETT, KIMBERLY NAME

sTreer aboress | 4051 E OLIVE RD APT 291 STREET ADDRESS

orv-st-2 | PENSACOLA FL 32514 CITY-ST-21P

TITLE . [ Delete TILE [ charwe [ Addition
NAME NAME

STREET ADDRESS . STREET AUDRESS

CITY-ST-2F ) CY-ST-2P

TITLE . [ Delete TIMLE [ Change [ Addition
NAME o NAME o

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-ST-2p CITY-ST-2P

TITLE . [ Dejete TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STAEET ADGRESS

CITY-ST-2IP CITY-5T-7P

TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . / CITy-$T-2P

does jot gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
te and that my signature shgdl have the same legal eﬂect as if made under oath; that | am an officer or director
hapter 807, Florida Statu7 and that my name appears in Block 10 or Block 11 if

Qa/éﬁ (%'7,7 I

Darte i Daytima Phone # )

12, | hereby certify that the informatig
pplémental regbrt is true/
£r or trusteg empows d to exgfflte this report as required
e empowered,

indicated on this report or
of the corporation or the regei
changed, or on an attachrr

| SIGNATURE: ]

1988900

AY

CR2E034 (10/02)



