2001 umi:onm BUSINESS REPORT (UBR) FILED
DOCUMENT # N39243 v T Mar 05, 2001 8:00 am
1. Entty Name Secretary of State

KIDDIE ACADEMY OF WEST BROWARD, INC. 03-05-2001 90079 031 ****61.25
Principal Place of Business ) Mailing Address
1050 NW 43RD AVE 1050 NW 43RD AVE '
v A
PLANTATION FL 33313 PLANTATION FL 33313 ti1iv
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
650211889 Net Applicable
Zip Country Zip Country i - $8.75 Additional
B | Sy B . - | & Cerficateof Status Desied 03 Bl o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.C. ! A |
SPENCER, RUTH Street Address (P.0. Box Number is Nat Acceptable)
11118 N.W. 37 STREET
FORT LAUDERDALE FL 33351
. City FL Zip Code
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicabia, {(NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |S $61.25 Trust Fund Contribution. Added ta Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [Jchange  [J Addition
NAME SPENCER, RUTH NAME
STREETADDRESS | 11118 N.W. 37 STREET STREET ADDAESS
onv-$1-2¢ | FORT LAUDERDALE FL 33351 oSt 2P :
TITLE 10 [ Delete TITLE [ Change ] Addition
NAME SMITH, CAROL NAME
STREET ADDRESS | 2310 NW .115 DRIVE P atad - STREET ADDRESS L
o512 -~ poMpANG-BEABHHFE09065” Cov el Gpuin ol wsad amssrar - : :
TITLE ™ 9D " O Delete TMLE [ Chenge [ Addition
NAME CHRISTIAN, GLORIA NAME
STREET ADDRESS | 3550 NW 42 STREET STREET ADDRESS
GCITY-5T-ZiF LAUDERH".L FL 33319 CITY-ST-ZIF
TITLE D [ celete TITLE [ Change  [] Addition
HAME STOKES, SANDRA NAME
STREETADDAESS | 3811 N.W. 8 COURT STREET ADDRESS
orv-st-2P | FORT LAUDERDALE FL 33311 ciTv-s1-2p
TmE Glovie M .datlen Vb O pelete - TIME Ol Change [ Addition
e g0 N 260 fves D=5 L
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP La-'—&d“-«\d ale Lakes J FH .223209 CITY-ST-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2If
12. | hereby certify 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
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
YA AT )7 e e
SIGNATURE: ,,’1: TURE: Pl l6ED 2.l6. povl FSY-7F>_-porb
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytims Phone #

:

CR2EQ37 (10/00)



