2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JU—

DOCUMENT # K31944 May 23, 2000 8:00 am

1. Entity Name
ROYAL PALM KIDDIE COLLEGE, INC. Secretary of State
05-23-2000 90263 006 ***158.75

Principal Place of Business Mailing Address
604 CAMELLIA DR. 604 CAMELLIA DR.

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-7656

s S RS MR ER AT A GAE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘%75678 Applied For
! Not Applicable

Zip Country Zip Country " ) $8.75 additionat
‘ 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent- ——
- i ' Name
SHARKEY’ JOHN Sireel Address (P.O. Box Number is Not Acceptable)
604 CAMELLIA DR.
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, Typed or printed name of registered agent and title i applicable. {NOTE: Registerad Agent signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. E\e;clion Campaign Fnancing $5.00 vay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Add-ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [OcChange [ Addition
NAME SHARKEY, ALFRED NAME
stReeT a0oRess | 555 PURDY LANE STREET ADBRESS
CITY-ST-2IP PALM SPRINGS FL CITY-8T-21P
TILE VP ] Delete TITLE [ cChange  OJ Additicn
NAME SHARKEY, HELENA NAME
steer aooress | 555 PURDY LANE STREET ADDRESS
CITY-ST-21P PALM SPRINGS FL CITY-ST-2P
mE- - VPR o e e - - O Delete e - S - - - [Jchange [ Addition
NAME SHARKEY, JOHN NAME
stReeT AobRess | 1510 WINDSHIP CIRCLE STREET ADDRESS
CITY-ST-7P WELLINGTON FL CITY-ST- 2P
TITLE DST O Delete TME [ change [ Additicn
NAME SHARKEY, BRENDA NAME
sTreet Aporess | 1510 WINDSHIP CIRCLE STREET ADDRESS
ow-st-ze | WELLINGTON FL CRY-ST-2P
TILE [ pelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-21P CITY-57-2P
TMLE [ pelete TITLE [ change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn 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
empowered to gxecute this tepqgrt asTeqlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AL Yol 561-793 564
CER OR DIR M ¥ Date Daytirma Phang #

|

CR2E07 4 (943



