FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # L62080 Secretary of State
1. Entity Name 01-06-2003 90049 024 ***158.75
NEIGHBORHOOD KIDS PRESCHOOL OF NOB HILL, INC.
Principal Place of Business Mailing Address
10651 W. QAKLAND PARK BLVD. 10651 W. QAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33351
I I [N AT
Suite. Apt. #, etc. sute, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apphied For
65-0283486 Mol Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fledistered Agent
. Name
" YNV WL e T i ST ' “
AMOS’ JACQUELYN V {L b *1 b Street Addrass (P.O. Box Nurnber is Not Acceptable)
FOSECARAVELECR )30, A ay r

3000 City FL | ZipCode

8. The above named eniity 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, X registered agent. i ( {
2 {2 .
SIGNATURE C9 U.)-Ouun/\-—’ M IV ey (2 2l o7
G

Bee:«—mun‘ﬁ'ss?a? Pocep ano B Lo, €1
3

Signaty od o printfjame of regxslerd agent and title if applicable. \U’T‘E:Regislsred Agent §énature reguired when reinstating) DATE.
L4
'
AﬂFlLE 10\’2"; ¥ !;EE !ﬁit‘soég?} 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wil be $550.00 Trust Fund Contributian. O Added to Fees
Make Check Payabie'to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [ Change  [T] Addition
NAME AMOS-MURRAY, JACQUELYN NAME
sTReeT Anoress 2302 BAY DR. STREET ADDRESS
crv-st-ze |POMPANO BEACH FL 33062 CITY-ST-2P
TITLE ' [ pelete TLE . O change [ Addition
NAME AMOS-FOX, LAURIE NAME
street Anoess | 2741 NE 29 CT STREET ADORESS
crv-s-zp |FT LAUDERDALE FL 33306 CITY-ST-ZiP
TITLE - O pelete TITLE [ change  [J Addition
NAME 7 ] .  NAME o
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP
TIMLE 1 pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby cerliiy_théi the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily thal the informaticn
indicated on this report or supplamental 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 caorporation or the receiver or truste howered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afiachment with an ag4

e

, with ali other like empowergd. .
SIGNATURE: ___ SIGUATURE RESS ﬂﬁ%‘é}y‘ 25, ( 0 G- y-q4oT
fﬂw? ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytune Phone #

CR2ED34 (10/02)




