e TR

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003284

1. Entity Name

CREATIVE KIDS PRE-SCHOOL, INC.

Secretary of State

05-05-2003 90366 024 ***%5] 25

Mailing Address

2841 SW. 20TH STREET
CCALA FL 34474

Principal Place of Business

5301 S.E. 110TH STREET
BELLEVIEW FL 34420

—-UUIJ/D

2. Principal Place of Business 3, Mailing Address

U,

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4, FEI Number 59.3330333 Applied For
Not Applicable
Zi Count Zi Countr ) iti
P i P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SCHWEHZ, FREDERICK 0 Street Address (P.O. Box Number is Not Acceptable)
400 S.W. 48TH ST. RD.
OCALA FL 34474
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 Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titia if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. " CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D . [ belete TILE [Jchange  [C] Additian
HAME CURTIS, DIANE RAME

STREET A00fEss | 1536 SOUTHEAST 27TH STREET | STREET ADDRESS

egv-s-zf, | OCALA FL 34474 . CITY-ST-ZIP

TME . D 1 pelste TTLE [JChange [ Addition
HAME CLEMENT, GLENNA NAME

STREET ADDRESS | 5301 SOUTHEAST 110TH STREET STREET ADCRESS

CImY-ST-2P BELLEVIEW FL 34420 CITY-5T-20P )

TME PD (1 Delate TME [ Change [ Addition
nave™ - - "|"SCHWEITZ, FREDERICK O NAME

STREET ADDRESS | 400 SOUTHWEST 48TH STREET ROAD STREET ADDRESS

GITY-ST-2P OCALA FL 34474 GITY-ST-2IP

TITLE [J Delete TIMLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2Ip

TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIp

TILE 3 Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IF

12, | hereby certity 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 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 ortrustee empowered 1o exacute 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 wihfan address with all other I|ke empowered.
<o

SIGNATURE:

A" WRE : REQUIRED

CJ*. c9 -%.0 3

N

3

CR2E037 (10/02)



