2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am.

DOCUMENT # N94000001563 - Secretary of State
1. Entity Name
03-27-2003 90131 017 ****51.25

TAILWAGGERS LEARNING CENTER O.1.C. OF SOUTH FLOR
IDA, INC.
Principal Place of Busingss Mailing Address
4839 WAVERLY WOODS TERRACE 4839 WAVERLY WOODS TERRACE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
uUs us
s s s AR RN AN

Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650488705 Applied For

Mot Applicable
i Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - NEm&

VERRELU. KELLIE Street Address {F.0. Bax Number is Not Acceptable)

4839 WAVERLY WOODS TERRACE

LAKE WORTH FL 33463

K City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. A ! N b

[y I
3

SIGNATURE
Slgnature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE e
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 =0 .00 May Be ¢
s Trust Fund Centribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TLE 3 chenge [ Addition
NAME VERRELLI, KELLIE NAME
STREET ADORESS | 4839 WAVERLY WOODS TERRACE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33483 CITY-ST-2IP
mE SD O Delete TILE [Jchange [ Addition
NAME DEZENDORF, MARE D NAME
STREET ADCRESS | 4921 SAND DUNE CIR, APT 1(]8 STREET ACDRESS
CiTy-8T-2i1F WEST PALM BCH Ft. B7 o T R CITY - ST-ZIF o [ == ot e e e e e e
TLE O O Delete TTLE O)change [ Addition
NAME ADAIR, JANET K NAME
sTReet ACDRESS | 3642 HIGH PINE DRIVE STREET ADDRESS
orv-St-2¢ | CORAL SPRINGS FL 330856011 cimy-S1-2P
MLE vD [ Delete TITLE ’ [dcChange [ Adgition
NAME PARKER, KiM NAME
STREET ADDRESS | 91 1) BANQUET WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report s 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 empowersd.

SIGNATURE: S{alliG | 5 REQUIRED

CR2E037 (10/02)



