2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000006254

1. Entity Name

TREASURE ISLAND PRE-SCHOOL CORP.

e

s aw e ~

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90155 015 ****5] .25

Mailing Address

i

TAMIAM TRAIL

3941 TAMIAMI TRAIL

< #1133 e STE #1133
“TA‘GORDA FL 33950 PUNTA GORDA FL 33950
Yo o ‘ e ) us
A damdovnd iY
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Iy ) .
Gity & State. ~.2v. . 7 g ’ . " City & State 4, FEI Number Applied For
Pota g O‘VZLf-’ 50540569 Not Applicable
Zp v S/ ountry Zip Country L . $8.75 Additional
3 bcl {O Cj’\b«/loﬁ‘e' 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
BR.ODK‘BANK, ANNA Street Address (P.O. Box Number is Not Acceptable)
9241 SWEDEN BLVD
PUNTA GORDA FL 33982 - ———
R ity ip Code
el T FL P
8. The above ﬁamed_én'tity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATLRE
Signature, typed or printed name of registared agant and title if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
Bl e T i s 9. Election Campaign Financing $5.00 Mayse” | ~ — Make Check Payableto -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ pelete THLE O Change [ Addition | 5
NAME BROOKBANK, ANNA NAME 2
stacer anoress | 9241 SWEDEN BLVD STREET ADDRESS 8
CITY-ST-7IP PUNTA GORDA FL CITY-S8T-ZIP U(;l.
e o VPD - O Delete TITLE Olchange [ Addiion | &5
we - | SZWAYA, JAMES N
STREET ADDRESS | 1189 N NEWLAND AVE STREET ADDRESS
CiTY-ST-2IP CHICAGO {L 60635 CITY-ST-2IP
TILE S O Delete TITLE [l Change [ Additien
NAME BROOKBANK, ROBERT NAME
sTReeT ADDRESS | 9241 SWEDEN BLVD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-ZIP
TMLE TQ_ O pelete TITLE Ochangs  [J Addition
| namE | SIWAYAT MARTA —_— NAME
sTReET A00RESS | 1811 N NEWLAND AVE STREET ADDRESS |
CITy-81-2IP CH|CAGO |L 69635 CITY-ST-21P
TITLE H 7 Delete TITLE (O change [ Acdition
NAME NAZZAVESSE, DEBBIE NAME J .
STREET ADDRESS | 3944 TAMIAMI TRAIL #1133 STREET ADDRESS “!
cTy-$-2F | PUNTA GORDA FL 33950 .  Jomesere
THLE 45700 | PY. - Ooeete TILE Ochenge [ Addition
NAME MORRIS, MAUREEN HAME
STREET ADDRESS | 3644 TAMIAMI TRAIL #1133 STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33950 CITY-ST-2IP

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: QUCEREATE

12§t Hieféby CaRify that the.information sipnlied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cetify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

Lidioz. G99/

BIGNATURE AND TYPEE OB P'RIN'I%D NAME OF SIGHNING OFFICER OR DIRECTOR

MNata Pt me Bhane 8



