2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOOOO003981
CHILDREN'S FANTASY WORLD PRE-SCHOOL, INC.

Principal Place of Business

2629 EDDISON AVE.
JAGKSONVILLE FL 32204

Mailing Address

2629 EDDISON AVE.
JACKSONVILLE FL 32204

IR

FILED

|

il

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90182 035 ****51.25

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For_.
9-3668292 Not Applicable
2i C Zi Count iti
L ountry e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
WARE. BARBARA A Street Address (F.O. Box Number is Not Acceptable)
L]
2629 EDDISON AVE.
JACKSONVILLE FL 32204
City FL Zip Code

SIGNATURE ‘

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 Fleorida.

Signature, typed o primtad nama of registered agent and title if applicable.

(NQTE: Registared Agent signatute raguired whan reinstating)

DATE

t

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to
Department of State

n

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TITLE [Jchange  [J Addition
NAME WARE, BARBARA A NAME
STREET ADDRESS 12629 EDDISON AVE. STREET ADDRESS
cr-st2p IAGKSONVILLE FL 32204 or-s1-7¢
TME STD [ Delete TITLE [ Change [ Addition
HAME WARE, WINSTON HAME
STReeT ADDRESS (2629 EDDISON AVE. STREET ADDRESS
crv-st-zP | JACKSONVILLE FL 32204 CITY-$T-2P
THLE TR 3 Delete e [ Change  [JJ Addition
NAME BROWN, JENNIE C NAME
STREET ADDRESS |439 W 14TH ST STREET ADDAESS
orv-st-zP  (APOPKA FL 32704 CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-5T7-2IP
TILE [ Delete e O change [ Addition
NAME NAME
= STREEFADDRESS:) —c_—_ 5 = = [}~ STREET ADDRESS e _
SR = =, N b e o e = L B - -
CITY-57-2IP oy-sT-2le - [5

of the corporation or the
changed, or on an attach

2Cej
with an a

ror frustee empowered 1o execute this repor [

ress, with all other i

12. | hereby certity 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
indigated on this repert or supplemental report is true and accurate and that my_signature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

7 /?r/m_

Late

(909)36¢5758

Daytime Phona #

WVAAMT 5D

CR2E037 (9/01)



