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DOCUMENT # M65000 FILED
1. Entity Name
AN APPLE A DAY PRESCHOOL, INC. Jan 10, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-10-2001 90144 033 ***150.00
2415 JAVA PLUM AVE 2415 JAVA PLUM AVE
SARASOTA FL 34232 SARASOTA FL 34232
us us
PSS s AR AR AR O
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber (50028902 Applied For
Not Applicable
“p  Country - TP ) Country "7 | 8. Certificate of Status Desired Bk —Eese-ggi L??éigional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g%gq-ﬂ:k%‘:zggﬁ Street Addrass {P.O. Box Number is Not Acceptabls)
SARASOTA FL 34241

City FL l Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title If applicable. {NCTE: Regstared Agent signalure required when reinstating) DATE
i ion is eligil isfy i i I
9, .'Il_'hlsrc‘:prporatpn is elrglblg Icl) sattlstfycn‘ts Intangible FILE NOV:Qm FFEE ISI"$; 50.5050 00 10. Election Gampaign Financing $5.00 May Be
axtl \r'tg r.eqwremem and elects fo do so. After MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D 1 Delete TIE [ change [ Addition
NAME MURCHIE, SUZANNE HAME

sTReET aooress | 6403 TARAWA DR STREET ADDRESS

omv-s-2° | SARASOTA FL CITY- S1-2IP

TIE D [ celete TITLE [ Change [ Addition
NAME SECO, KAREN KLEIN NAME :

STREET ADDRESS | 2415 JAVA PLUM AVE STREET ADDRESS
_omv-sT-zP (. SARASOTA FL o CITY-ST-2P . . .

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-ZIP GITY-ST-7IP

TME . [ Defete TILE . O Change [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy- §T-219 CITY-ST-2IP )

TILE [ pelete TITLE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen} with an addresy, with all othesike empowered.
Lo (G4 501 093
" Dae L

G
Daytima Phone # I

SIGNATURE 72T oE )

CR2E034 (10/00)

l 1]

o

YT E Do e W T - eamc - -am= T TT T
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