2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000068532

1. Entity Name

CHILDREN'S FIRST LEARNING ACADEMY, INC.

Principal Place of Business Mailing Address

15584 915T TERR. NORTH

JUPITER FL 33478 JUPITER FL 33478

—

15594 81ST TERR. NORTH

«2..Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED é
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90985 043 ***158.75

T

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Number Applied For
65= 1o Qyi129. Net Applicable
2P Gountry % Country 5. Certificate of Status Desired $a'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

“ ?é?g{’gi‘haggHLMKEs BKVD. STE.700 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 ra
15594 NY Neer. Nt
N\ " Nvpihev FL | “5%4s

™ Ben ke e\

8. The above named entify

SIGNATURE

¥ - .
hanging its registered office or registered agent, or both, in the State of Florida.

Ben,

Ll £l

(NOTE: Registered Agent sig'ﬁaxur'e requw‘réd when reinstating)

DATE

9. This corporation is eligible to satisfy its tntangible
- Tax filing reqguirement and-elects to do 80.-  -~-
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
-~ After-MAY.-1,.2001 Fee will.be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
=" Trust Fund Contribution.

$5.00 May Bs

Added to Fees

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TNLE D O pelete TITLE [ Change [ Addition g
NAME LITTLEFIELD, BEN NAME g
staeet anpress | 15584 91ST TERR. NORTH STHEET ACDRESS 3
CiTy-81-2ip JUPITER FL 33478 Ciry-S1-21F i
TITLE [ Delete TITLE (3 Change [T Additicn %
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 0 delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE (JChange [ Addition

| HAME . ) NAME
STREETADORESS | T S e——e . STREET ADDRESS
CITY-5T-21P N oresie — | — —— L
me O elete e O Change — )Adition- |-~
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

indicated on this report or supplementhi reporN
of the corporation or the receiver or trstee empdweregto b
changed, or on an attachment with a| i

SIGNATURE:

ity for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
anQy signature shall have the same legal effect as if made under oath; that | am an officer or directer
s required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Black 12 if

5¢ 1S53 b2

Daytima Phone #

|1~ W~

Date




