S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N43137

1. Entity Name

KID ZONE CHILD DEVELOPMENT CENTER, INC.

Principal Place of Business

832 W. CANAL STREET SOUTH

Mailing Address

632 W. CANAL STREET SOUTH

FILED
May 28, 2002 8:00 am!
Secretary of State

(05-28-2002 91652 039 ****70.00

BELLE GLADE FL 33430 BELLE GLADE FL 33430
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0280832 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- f o m T noe TR R o e e o e -~ 5 NEMB - i e cmw =z amar et mmmm ez R
WIUS, CASSANDRA Street Address (P.O. Box Number is Not Acceptabile)
832 W CANAL ST.
BELLE GLADES FL 33430

City

FL

Zip Code

SIGNATURE

CAsopd pea— L]

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the stale of Florida.

ﬂau%m U0u00us  Y|35)r>

Slgnature typed or printed hame of registered agent and titla it applicable.

(NOTE Tstared Agent signaturs required whan reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

-

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. © OFFICERS AND DIRECTORS 11.

TITLE o 3 Dslste ME ) Change [ Addition
e BERNARD, BETTY NAME

STREET ADDRESS | 832 W CANAL ST. STREET ADDRESS

CITY-5T-2IP BELLE GLADE FL ) CITY-ST-ZiP

TITLE DP O Delete TITLE O change (7 Addition
NAME TILLMAN, NOVELLA NAME

STREET ADDRESS | 832 W CANAL ST. STREET ADCRESS

CITY-5T-2IP BELLE GLADE FL CITY-ST-2IP

TILE D ) T DOoelste TMLE T T T T T rohange 3 addition
NAME WILLIS, CASSANDRA NAME

STREET ADDRESS | §32 W CANAL ST. STREET ADDRESS

CITY-ST-7IP BELLE GLADE FL CITY-ST-7P

TILE DS [ Dalete TITLE [ change [ Addition
Nt PEAVY, MARGARET A

STREET ACDRESS | 832 W CANAL ST. STREET ADGRESS

GITY-ST-7IP BELLE GLADE FL CITY-ST-ZIP

TTLE D O Delete TITLE (O change [ Addition
NAME MORELAND, CASSANDRA HAME -

STREET ADDRESS | 832 W CANAL ST. STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL CITY-ST-2IP

TITLE [ Delete TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

indicated on this report or suppje
of the corporation or the rece
changed, or on an attachmeft wit

SIGNATURE:

hn address, with all other like empowered.

I

12, | hereby cerify 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
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£r orjirustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(hssmoen “Z/ﬂ I/ IR

SIGNATURE AND TYPED

DR PRINTED NAME OF SIGNING OFFICER CR DIRECTDR

Daytima Phone ¥

CR2E037 (9/01)



