2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39243

1. Entity Name

KIDDIE ACADEMY OF WEST BROWARD,

INC.

Principal Place of Business

1050 NW 43RD AVE
PLANTATION FL 33313

Mailing Address

1050 NW 43RD AVE
PLANTATION FL 333136742

2. Principal Place of Business 3.

Maiting Address

MR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEl Number Applied For
65‘021 1889 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired X Fee Required
6. ‘Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent_
Name

SMITH, CAROL A.
2310 NW 115TH DR
CORAL SPRINGS FL 33065

KCA-H\/ gpcnc’&f"

Street Address (PO. Box Number & Not Acceptable)

FL

L1t - xf. 270, S
een YR 4] =232 5|
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

(

Gy 2 - 2TN0

SIGNATURE
Sigretur; DW of registerad agent and tt'e f applicable {NOTE: Registared Agant signatura required when reinstating) DATE
v
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE PD ['S}/Delele TITLE ’P'D R A ﬁ\, qpe' e [MThange [ Addition
NAME NAME .

STREET ADDRESS gg?ﬁxﬁﬁghfnn sreetanoress | £ £ £/ R K BT st

orv-si-2p | ORAL SPRINGS FL omvstze | B opvise FHH. 23335y

e sD R Delete me LD I fe R¥Change [ Addition
NAvE SPENCER, RUTH NAvE Colegvron  ChyrsTan o

STREET ADDRESS | 11118 NW 37TH ST STEETAORESS | 2 550 7y DAL ol Sere

orv-st-22 | SUNRISE F), 33351 S N aotaphdl H. 33305

TITLE VD O oelete e T D ST T T T [thange [ Acdition
NAME WALLEE GLORIA M NAME C avo [ St

stheet AcoRess | gag5 LANDINGS DR, APT 204 STREETADDRESS [y =2, o . /. 146 TH D¥

CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP Cogod QP‘)’”‘-?S , W 2o (S m//
TITLE . lete TITLE ! . ! [ Change Addition
NME Egmsnm, GLORIA v NAME gaw . Gfo kes

STREET ADDRESS | 3550 NW 42ND STREET sweETaooRess | g /1 /Y- AL gt Coont

amv-si-2¢ | | AUDERDALE LAKES FL 33309 oot | Fowd~ Lavotsadode Y. 3334/

e 1 Delele e ’ Oichange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TILE O Delete TITLE [ Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other ilke empowered,

E 2018

L &Z.n.]ﬂ we*,'nﬂ
- “ﬁ.‘g- MY ™

SIGNATURE:

O W =

WD

GsY 793036

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

[EV VR o

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90173 016 ****70.00

CR2E037 (9/99)



