DOCUMENT # POO000069509 - -
1. Ent‘uy Narne

TOP NOTCH SUPER KIDS, INC.

Mailing Address

2523 S £ 15TH PLACE
CAPE CORAL FL 33904

Principal Place of Business
1

2523 § € 15TH PLAGE
CAPE GORAL FL 33304

2. Principal Place of Business

3. Mailing Address
+ .

Suitz, Apt. #, etc, Suilg, Apl. #, etc.

1/11/01-

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-11-2001 90007 050 ***150.00

o e

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4, FEN Number | Applied For
) Not Applicable
ap Country Zp Country 5. Cenrtiticale of Status Desfred [} $8.75 Addltional
Fee Required
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narne

PETRULAVAGE, JUDY IRENE

e S BTE

=e——151-5-W-46TH -TERRACE =
CAPE CORAL FL 33914 .

_§|ﬂrggt 5qdre;s_(P.Q. B_ox f_\l_l._l.mbar is Not Ac_gegta_ple)

City

FL I Zip Code

! 8. The abovae named entity submils this stalement for Ihe purpase of changing its registered office or registerad agent, or both, In the State of Florida.

SIGNATURE
Sipruiture, tDed O DNtod Rome of Fegisiared agent and tits J applcable.

(NOTE: Registerad ADent SiGrture racuasd whan 1onsiating) -

DATE

.

9. This corporation is etigibla 10 salisfy ils Intangible
Tax filing requirement and cledts to do 0.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 may Be
Addad to Feas

10. Election Campaign Financing
Trust Fund Contribution.

changed, or on an aiac

ent with an address. wnt:alier Ik empowered.
el it F

SIGNATURE:

13. I heraby certify thal the information supplied with this filing does not quality for the exemption slated in Section 119.07({3)(i}. Florida Statutes. | further cerify thal the information
indicated on Ihis report ar supplamenial report is Irue and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an afficer or director
of the corporation or the receiver or frustea empowered o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 ar Block 12 if _

£

=

Yo% Fef- 722 -FFPY

SIGNA AND TYPED OR PRINTED NAME GF SIGNING OFFER OR INREGTOR

Caytime Phone &

=
=

(See critaria on back) Make Check Payable to Deparimeant of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
THILE I <] Deles me A O trane O Aadition | S
WOE J‘:j{& s éﬁa/dwid- . NaME =
= | stheer avoness | 5=, ga.j AT - - " STREET ALURESS - - 3
CITY-51-2P e Coral £t 3 39,% trry-81-2IP a
- o
WILE O pelete TILE D Oange [ Addition | 15
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-51-21P
TME 2 eteta TMMLE [JChange [ Additicn
NAME i . NAME )
STREET ARDRESS N - ) swmETDRES ] T —— - ~ PR
oTY-sT- 2P GTY-5T-27
- TE —~ - P - — - O celete - — -F-TME-— - | e~ — s - [] Crange [T} Addition | -
NAME NAME yie
STREEY AODRESS STREET ADDRESS it
CITY-ST- 2P CINY-51- 2P 4
TILE O Daete L O Change [} Aceilion t i
NAME NAME b 3
STREET ADDAESS STREET ADDRESS ;Ii|
CTY-51- 27 Y- $T-21 : ’
O etete TME [JChange [ Addition i
RAME . . §
FET ADOAE : L STREEF ADDRESS . imjn
my-srze | Ciy-§1-2¢ IIH
I@I
—
-

g




