FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT #  J59954 £ 04-25-2003 90284 027 ***150.00

1. Entity Name

CHEERS-EARLY LEARNING CENTER, INC.

i Principal Place of Business Mailing Address .
12800 KENWOOD LANE 12800 KENWOOD LANE i
FT. MYERS FL 33907 FT. MYERS FL 33%07
2. Principal Place of Busingss 3. Mailng Addrass ”""}"]I”"ll Il"l 'l’““ll‘ Im“.m I||H ml“ll” I‘l'”"‘
Sulte, Apt. #. elc. Suite. Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - ‘. Applied For
. 59-281?796 Not Applicable
Zip Country Zip Country 5. Certficate o;f-s,tatus Desired 0 gi.g?q:\i:i:ci’tional
6. Name and Address of Current Registered Agent : 7. Name hﬁd'Address of New Registered Agent
Name
CARTUYVELLES’ RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
12800 KENWOOD LN.
FT. MYERS FL 33807
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 abligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agént and title if applicablae. {NQTE: Regislsred Agent signature required when rainstating) DATE
FILE NOWIN! FEE IS $150.00 ) N ]
IRV IRpp R QEDRUE R - _oE e 9. _Elgction.Campalgr- —————e - - B
W " After May 1, 2003 Fee will be $550.00 - T Trust Fund Conlr\buli*(?r‘:m-}mg C ?c?d-e?goh;ae%? °
M]gflge Check Payable to Florida Department of State
10.. QFFICERS AND DIRECTORS J 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TG $TD O Delete TITLE [JChange [ Addition
NAME CARTUYVELLES, RICHARD A. NAME
stReev anoress | 12800 KENWOOD LANE STREET ADDRESS
orv-st-ze [ FT, MYERS FL 33907 CTY-5T-28
TiTLE PD O] Delete TITLE [ Change [ Addition
NAME CARTUYVELLES, ROBYN J. NAME :
STREET ADDRESS | 12800 KENWOOD LN. STHEET ADBRESS
CTY-51-2IP FT. MYERS FL 33007 cry-sT-2IP
TITLE (3 Delste TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE 3 pelete TITLE Tl cChange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-21P CITY-ST-71P
TmE [ Delete TILE (I Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 7P CITY-ST-2IF
ME [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing 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 sign'qlure shail have the same legal etfect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustes empowered 1o execute this report &s reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng,with an address, with all like empowered.
2P

SIGNATURE: L3

Daytirna Phone ¥

AV 6821150

CR2E034 (10/02)



