2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0
1. ety Nams - Secretary of State
AUDREY'S KINDER CARE, INC. UQ) 08-08-2001 90008 017 ****61.25
Principal Place of Business Mailing Address
383 EAST LAKEVIEW BOULEVARD 3831 EAST LAKEVIEW BOULEVARD
COCOA FL 32526 COCOA FL 32326
e T KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
' 59'3551 1 19 Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired [ fggg‘ aditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name '
SPIEGEL & UTREHA, PA. Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL, GABLES FL 33134
City FL Zip Code

&, The abo@mity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

“&K\V\_\‘&%\'}\u’l\

il
¥
SIGNATURE
Shnalar;_ typad o printed name PMNegistered agent and title if applicable. : (NOTE: Registered Agent signatura required whan reinstating) DATE
= R e ma e, = T e _‘,“,._,-._ ——— T = —— AT e = = ‘
FILE NOW: FEE IS $61.25 ) on Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 rust Fund Contribution. a Added to Fees Department of State
!
10. OFFICERS AND DIRECTORS N ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
Tme PTD O Delete e ;, ] Change [ Addtion
NAME GASKINGS, AUDREY L NAME ;
sTReeT ADORESS | 3831 EAST LAKEVIEW BOULEVARD STREET ADDRESS '
CITY-§7-2P COCOA FL 32926 CITY-8T-2ip ‘
TITLE SVD O Detete TITLE [ change [ Addition
MAME BOATWRIGHT, GERALDINE NAME
sTREET ADDRESS | 3831 EAST LAKEVIEW BOULEVARD STREET ADGRESS
CITY-57-7IP COCOA FL 32928 CITY-ST-2P
mLE D (7 Delete TMLE [ Change ] Addition
HAME HOLMES, BERTHA NAME
streeT aporess | 3831 EAST LAKEVIEW BOULEVARD STREET ADDRESS
arv-si-2P | COCOA FL 32926 CITY-S7- 2P
TMLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P : CITY-ST-2IP
TITLE . [ Delete TmLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-ZIP .
TITLE O Delete TIMLE ' {J change [ Addition
NAME e im e Nt TR T
"STREET ADDRESS | - T S STREET ADDAESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19<07$3)(\'). Florida Statutes. | further certify that the informaticn
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyeceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyhgnt with ag address, pigh gl other like empowered.

SIGNATURE:  \NENAZ URS R NWIREDY \N\a\p )

CR2E037 (5/01)




