2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

PE(n)ﬁgNl;JleAENT# PO0000072489

KID'S AT PLAY LEARNING CENTER CORP.

Secretary of State

01-17-2003 90048 024 ***150.00

Principal Place of Business
9086 SW 88TH STREET
Hi13

MIAM! FL 33176

Mailing Address

9686 SW BBTH STREET
HI13

MiAMI FL 33178

R ]

2. Principal Plage of Business

226 Sw i\ Avue

CETE T Swie AV

ARG

Suite, Apt. #, stc. Suite, Apt. #, etc.

M{(CHECK HERE IF MAKING CHANGES

ity & Sta (_ éﬁy & St F-L 4. FEI Number . Applied For
é“o u,f l s F Duidas 65-1077947 Not Applicable
Z " [ county %i’p Country " - $8.75 Additional
3 % , = 0 ?) ' ‘70 5. Certificate of Status Desired [} Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURK, HAROLD'Y T
1428 BRICKELL AVE MAN FL
MIAMI FL 33131

S
-

e r -

- el it -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and litle if applicabie.

(NOTE: Registered Agent signatura raquired when rainstating}

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND CIRECTORS i | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D %gme TITLE [ change  [J Acdition

NAME EISINGER, ERROL HAME

staeeT aDDAESS | 540 BRICKELL KEY DR #1202 STREET ADDRESS

crv-st-22 | MIAMI FL 33176 CATY-ST-ZIP

TLE D O pelete TIMLE N wiaf .P 1 » :jr Mange [ Addition
[

NAME NIERENBERG, NORMAN NAME O flm A'/ ﬁ }éﬂ-ﬁﬁ/ SAG

STREET ADDRESS [ 12000 SW 88 AVE STREETADDRESS | X1 b L iz AY

ar-s-zp |MIAMI FL 33176 CITY-ST- 21 (o ls £l 334 70 ~303 L

TITLE 7 Delete TITLE 4 [ change [ Addition

NAME _ L L e i

STREET ADDRESS - - T STREET ADDRESS™ - - -

CITY-ST-2IP GITY-ST-2IP

TIE {7 pelete TILE [ change [ Addition

NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ zelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A CITY-ST-ZiP

12. | hereby certify lhat the informgfior supplied with this filing.dees not qualify for the exem
rate and that my signature shall have the same legal e

d ac
to exeduie this report as
Qther likk empowered.

indicated on this réport or supplerhental report is tfue g
of the corporation or the receifer 4r trustee empo
changed, or on an attachmerg with an address, wi

SIGNATURE:

ption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

'DIRECTOR

Deaytime Fhone #

LTWLRIAL b |

nv

CR2E034 (10/02)




