FILED

2002 UNIFORM BUSINESS REPORT (UBR) Se 11’ 2002 8:00 am
DOCUMENT # P00000068532 Slf):cretary of State
1. Entity Name 09-11-2002 90102 040 ***550.00
CHILDREN'S FIRST LEARNING ACADEMY, INC. ‘/
Principal Place of Business Mailing Address
e Lo ooy 60137216

A

2. Frincipal Place of Busines

15544 G Tomr M. " 1@3{\?%’3&?‘ Tov V.

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gily & State CM Staie 4. FEI Number ) Applied For
Y Y ‘:L - QL/ S5-10673 oy oy Not Applicable
L e

“p
j{\,(.-’g Ciu)h?h Z§3 \:l-, 8 Co\u}g n_ 5. Certificate of Status Desired [ gg'g; L’:g:jm""a'

6. Name and Address of Current Registered Agent —- -— --7. Name and Address of New Registered Agent

MName

LITTLEFIELD, BEN
15594 91ST TERR N.

Street Address (P.0. Box Number is Not Acceptable}

WEST Z3M BEACH FL 33401

v

City FL Zip Code

8. The above named gntity s prifNhis siatm t for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations ‘.ﬁiil@;m'- BCV\ Klﬂfe {11 e\& , Vn’& \OQ qu'

SIGNATURE ; . 1
) Signature, tyPegor printod pefMwgf registered agent and title if applicaole. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Conlr bution. Ad d.e o Fe’és
{See criteria on back) O Make Check Payable to Depariment of State
1. N OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e F Vrestolont O Delele TITLE [ Change [ Additicn
NAME LITTLEFIELD, BEN NAME
stReeT aooress | 15594 91ST TERR. NORTH STREET ADDRESS
ony-st-2p | JUPITER FL 33478 CITY-ST-2IP
TITLE O Dalets TILE [ Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TE . B J Delete TILE O Change [ Addition
NAME — e - [l neame _ L . —
STREET ADDRESS STRECTADDRESS | - . .
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ) [ zelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP

13. | hereby cenrtify that the information suppkag with this filyy 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 supplemeny% & is true AndYacourate aRg 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 or HlisigaeemeTeEpATrTOr treesstlns (3Nt a5 required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Block 12 if
X

changed, or on an attachmen NG empowersen
hanged, or o ttach ‘ M Dolm . _ u - 3{02/ 5-3 wr
SIGNATURE: __SISREECIEREGBMELMN AW Pragdyy 4-3 6l T

HTED NAME OF SIGNING OFFICER OR DIRECTOR Nata My s Do &

LLRSVTRAY

nv

CR2E034 (4/02)




