2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQO000080069 Fgléczrﬁ’tfg? %fsé(t)gtg "

1. Entity Name i
KIDS COVE LEARNING CENTER, INC: 02.28.2002 90083 048 150,00
Principal Place of Business Mailing Address

27 OAK ST. _ 127 OAK ST.

SAINT AUGUSTINE FL 32084 ~SAINT AUGUSTINE FL 32084 v

L

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. : Suite, Apt. #, alc. DG NOT WRITE N THIS SPACE
e e e e e e e e e s ] T . . S e e
City & State City & State 4. FEIl Number Applied For
59-3664255 Not Applicable
" - . =
ap Couniry Zip Country 5. Certificate of Status Desied [ $8+7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SLAV]N’; DQNNA L Street Address (P.O. Box Number is Not Acceptable}
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE .
) Qi%'\hjgporq;iqn is eligible to satisfy its Intangible 2 |% S .Eﬂ;EiﬂQwHﬁfEEElsiﬂSO.ﬁﬂ . —10.—-Elec;n;n‘CampaignAEinancing $5.00-May-Be—|
ax filing requirernant and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criterta on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P - . O Delete TIE Clcange [ Addiion | S
NAME SLAVIN, DONNA L HAME 2
staeer aovress |27 :QAK ST, STREET ADDRESS §
crv-st-ze - [SAINT AUGUSTINE FL 32084 CITY-ST-2P o
TITLE 7 pelete TITLE ] Change [ Aadition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TINLE 1 velete TIMLE - C)change [ Addition
NAME NAME )
STREET ADDRESS STREET AUDRESS T
CHTY-ST-2IP CITY-ST-2P
TITLE [C pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TITLE : [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 sugplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recg\er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmerbt ith an address, with ahother like empowered.

AL TR WO A . o e : )
SIGNATURE: X Sllswnis (8 ‘&EE@Q% alizloz (%4\808-!200

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OF DIRECTOR Dals Daytime Phoneg #




