2001 UNIFORM BUSINESS REPORT (UBR) FILED

w
DOCUMENT # N97000004167 . Apr 27,2001 8:00 am §
1. Entity Name
' ecretary of State
K STREET DAY SCHQOL, INC. 04-27-2001 90322 006 ****61 .25
Principal Place of Business Mailing Address
1325 NORTH A STREET 1325 NORTH A STREET
LAKE WORTH FL 33460 tAKE WORTH FL 33460
Us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0777849 Not Applicable
Zi Count Zi t it
P auntry P Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMAYO, DENISE | Street Address {P.C. Box Number is Not Acceplabig)
624 N. LAKESIDE DR.
LAKE WORTH FL 33460 : :
City F 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.
PO Sy S
SIGNATURE G s R S T 7L L
S\gf&ure‘ Iyﬁé& or-pﬂmed narme of registered agent and title if app\it’ab\e‘ {NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Cheelt Payable ip
FEE IS $61.25 Trust Fund Contripution. L Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- —
TITLE TITLE H Change ddition | S
PD [ Delte David King =D [ chenge. ~Fhdcsiion | 3
NAME TAMAYO, DENISE NAME \ A c
STREET ADDRESS 624 N LAKES!DE DRNE STREET ADDRESS l qse“‘ \8% A P~
onv-st22 | | AKE WORTH FL 33460 cresrze | WY Paach A 408 @
TITLE TD ﬂoe!ete TITLE [ Change [ Addition 5
NAME KLEIN, JAYNE NAVE
STREET ACDRESS 13027 Sw 41 STREET STREET ADDRESS
STSTAP | FORT LAUDERDALE FL 33330 art-stze
e 48D N O Delete TME Tlchange [ Addition
NAME DOCSA, DEBBRA J NAME
STREET ADDRESS 1 SO LAKESlDE DHWE STREET ADDRESS
GITY-$T-21P LAKE WORTH FL 33480 CITY-$7-2IP
TILE [ Detete TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE S Change [ Addition
NAME MNAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-71P CITy-ST-21P
TITLE 1 Delete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not quatify for the exemnption stated in Section 118.07(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 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. i
SIGNATURE: _ 4/ Ha? 7o ey 7/
‘SIGHATURE AND TYFES GR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




