FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 26, 2002 8:00 am
DOCUMENT #  PO0000075111 ecretary of State

1. Entity Name

PRECIOUS CREATIONS PRE-SCHOOL, INC. 04-26-2002 90003 021 ***150.00
Principal Place of Business Mailing Address

201 N KIRKMAN RD 201 N KIRKMAN RD

ORLANDO FL 32811 ORLANDO FL 32811

ARURETRMAR S S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3660045 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
‘STEPHENS"K.ENNETH-‘J"”‘-‘—":’ ISR e S4B e 5[ SireetAddress (PiOFBox-Nurmber is NotAcceptable) - —— e shn L el T e
321 MISTY MEADOW DR
OCOEE FL 34761
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. (MOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eiigible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
(See criteria on back) g Make Check Fayable to Department of State '
1. CFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D = O Delete TITLE (0 Change ] Addition
NavE STEPHENS, KENNETH J Nave
STREET ACDRESS | 321 MISTY MEADOW DR STREET ADDRESS
or-st-2¢ | QCOEE'FL 34761 CITY-ST-21p
TITLE D O pelete TITLE ] Change [ Addition
NAME STEPHENS, JACKIE NANE
sweer sooress | 324 MISTY MEADOW DR STREET ADDRESS
GITY-ST-2IP OCOEE FL 34751 ' CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
_TILE o e v Dlelle  QTE e e [ Change I:IAd_d:‘_ti_cln
NAME NAME T Tt - =)
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-ZIP
TTLE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualily fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signattse shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or trustee empowepe@ o execute this regor as regdiretl by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wipf all yidred.

SIGNATURE: =/ &2 X L7 A T T s » ’%// /,/ o7~ (4 72)52/-S5ow

SIGNATUGE AND TYPED OR PHINTEDIA P

/2010

CR2E034 (8/01)



