2003 NOT-FOR-PROFIT CORPORATION , |
UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am

FILED

'
|
]
'

00 of State
DOCUMENT # NOOOC0O003981 Secretary
1. Entity Name 0 0 9 N 03-24-2003 90129 050 ****g] 25
CHILDREN'S FANT. ASY WORLD.PRE-SCHOOL;-INC———— """ -
Principal Place of Business Malling Address o
2629 EDDISON AVE. 2629 EDDISON AVE.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number 59.3568292 - Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [} fei'gesq L’:f:ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WARE, BARBARA A .
! Street Address (P.0. Box Number is Not Acceptable)
2629 EDDISON AVE. )
JACKSONVILLE FL 32204
B : City FL Zip Code

8. The above hamed entity sudmits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. H
P
. G e
SIGNATURE™ "
;‘ o 5‘Slgnatg?.a"ly}5ed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
B _
At g . 9. Election Campaign Financing $5 oo Make Check Payable to -:-
+ FILE NOW: FEE IS $61.25 N -JU May Be
o~ i $ ~  Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD O Delete TITLE [ Change [ Addition |
2

NAME WARE, BARBARA A NAME S

sTREcT AcoRess | 2629 EDDISON AVE. STREET ADDRESS K

CITY-ST-2IP JACKSONVILLE FL 32204 CITY-8T-21P &
o

TMLE 31D O Delete TILE [JcChange [ Addition &

NAME WARE, WINSTON NAME

sTReET ADDRESS | 2629 EDDISON AVE. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32204 CITy-8I-21P

TITLE 1R 7 Delete TITLE (CGchange [ Addition

NAME BROWN, JENNIE C NAME - o

STREET ADDRESS | 439 W 14TH ST STREET ADDRESS

CITY-S51-71P APOPKA FL 32704 CITY-S7-ZIP ]

TTLE (3 Deletz TITLE [(J change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS ‘

CiTY-8T-71P CIy-sT-2IP |

TITLE O Delete TILE [ Change [ addition i

NAME NAME

STREET ADDRESS STREET ADDRESS i

oiy-s1-2P CITY-ST-21P :

TITLE B [ petete TITLE [J Change [T Addition :

NAME NAME :

STREET ADORESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-71P

12. | hereby certity that the information supplied with this fifiné; does not qualify for the exernption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or irustee empowered 10 execute this report as n

BN addresy

changed, or on an attachmen

Ly

quired Bpter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if




