12. | hereby certify that the information sugplied with thisYiling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation

indicated on this report of supplemen;
of the corporation or the receiver or
changed, or on an attachment with A

SIGNATURE:

| report is true jand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oo execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
i, .

Date

Daytime Phana #

.|
FILED ;
3
2003 FOR PROFIT CORPORATION ,
1
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am
DOCUMENT #  M65000 Secretary of State |
1. Entity Name 02-10-2003 90227 001 ***150.00 )
AN APPLE A DAY PRESCHOOL, INC.
Principal Place of Business Mailing Address )
2415 JAVA PLUM AVE 2415 JAVA PLUM AVE
SARASOTA FL 34232 SARASOTA FL 34232 :
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0028902 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
—_— T IS T s o e s EPLTSSUI R ——— -l J.*_Q.e’f.lf'caf‘?,‘:ﬁ_sﬁ_@fﬂﬁpﬁ@&‘_ﬁ —- ~Fee Required- - - _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHCHIE’ SUZANNE Sireet Address (P.O. Box Number is Not Acceptable)
6403 TARAWA DRIVE
SARASOTA FL 34241
City FL Zip Cede
8. The above nared entity submits this statement for the purpeose 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
Signature, typed or printed name of registered agent and titls if applicable. (MOTE: Ragistered Agent signature requirad whan reinstating) DATE
—
FILE NOWI_!. FEE lﬁ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS rt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TIRLE D O palste TITLE [ change [ Addition g
HAME MURCHIE, SUZANNE NAME =
STREET ADCRESS | 5403 TARAWA DR STREET ADDRESS 3
CITY-ST-ZIP SARASOTA FL CITY-S1- 2P 8
o
TITLE D ’ O oelete THLE [ Change [ Addition 8
NAME SECO, KAREN KLEIN NAME
STREET ADDRESS 2415 JAVA PLUM AVE STREET ADDRESS
Joemestp ISARASOTAFL. - oo-o = <0 o o e - OTSEAR e .
TITLE ’ CJ Delete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TImLE O delets TITLE " [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP “ CITY-ST-21P



