2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005604

1. Entity Name

FUNTIME PRESCHOOL & LEARNING CENTER INC.

Secretary of State

05-18-2000 90313 001 ****61.25

Principal Place of Business

11373 SW 211 §T.
MiAMI FL 33154

Maifing Address

137AGW 211 ST,
MIAMI PH33189-2245

2. Principal Place of Business

3. Mailing Address

45 Bey(CLL

By DK

RGN R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Towe& € Suite W

DO NOT WRITE IN THIS SPACE

wiam) p R e
Zir..) Country Zi%:h ‘3‘ - ™ l%o\\:n:ry- D 06 5. Certificgle of Status Desired O gg.;;qu?:;tional
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MATERAZZ], MELANIE ‘ 58 "B ””Tff{ VR )
- TLBAYOR Twek 2 Legsy S7C V) |
MIAMI FL 33131 City FL | 7P Coce N

8. The above named entity sub

SIGNATURE

its thns staternen; or the purpﬁ\inangmg its registered office or registered agent, or both, in the siate of Florida. . ™

Signatura, typed or prlr% r'Lme of registarefMgent and wtle if aupllmn_l

{NOTE. Registered Agent signature required when reinstating) DATE

s

FILE NOW:
FEE IS $61.25

\\_ﬂaﬂém Carmpaign Financing
1

Trust Fund Contribution.

$5.00 may Ba Make Check Payable to
Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME 0 {7 Defete TiTLE - B Change [ Additian
NAME MATERAZZ], MELANIE NAME -

STAEET ABDRESS | 4 sreeT oomess | 609 BRRELL BAY DR Bwék 2 Legsy §3¢ W)
CITY- 8T-ZIP FL 33131 CITY-ST-ZIP

THLE VD [ celete TITLE P4 Change ] Additicn
NAME BORDAK, DANIELE S NAME -

stret 00ress | oog-BRIEKELE-BAY-DR 4227 swersaomiess | 965 BRICKEWL BAC DR Towe T Logey 3¢ 137
CITY-5T-2IP M.IAM.IEL 3313] CITY-ST-2IP

TITLE sD 7 Deleta TTLE & Change [ Addition
NAME MATERAZZ), RICHARD . HAME ..
SRETADRESS | 0B9-BRIKELLBAY DR #627- o ors (365 GRKRCLL BAY R Foweh T LogBr 53¢ )
orY-S7-2IP FL 33131 CiTY-ST7-2iP

TITLE ] pelete e I Change [ Additien
NAME - NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-ST- 2P

TILE O Delete TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

oITY-5T-2P CATY- 5T-24p

o

12 *l hereby certify that the informatia
indicated on this report or supflemeantal re

of the corporation or the recefver or trustes 4

', changed, or on an attachment

SIGNATURE: ___£

€

'han addrep#

ied wigh this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Zorths true dnd accurate and that my signature shall have the same legal effect as if made.under oath; that | am an officer or director
red tegxecute this report as required by Chapter ( Florida Statutes; and that my name appears in Blogk 10 er Block 11 i

24[ 2000 365 3700 (Y

2
3

AND TPED OR PRINTED NAMBOF 3IGNING OFFICER OR DIRECTOR

Crata Oaytime Phore #

May 18, 2000 8:00 am

CR2E037 {9/99)



