- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO00000S0069 ecretary of State

1. Entity Name 04-28-2003 91485 035 ***150.00
KIDS COVE LEARNING CENTER, INC.

Principal Place of Business Mailing Address ) .
27 QAK ST. 27 QAK ST. -
SAINT AUGUSTINE FL 32004 SAINT AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address 1 '"“I" m IHH |I"| I|I” I|”| II'“ ||||| Ilm |||” |II’| Iml m“ Ill’
Suite, Apt. #. etc. —— (| JSute Aetdee [ CHECK HERE IF MAKING CHANGES
TR ESTITIT T e R e e L T e e ——
City & State City & State 4, FE! Number Applied Far
59-3664255 Not Applicable
Zip Country Zip Country O  $8.75 addiional

5. Certificate of Status Desired

Fea Required

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

-~ Name

SLAVIN, DONNA L Street Address (P.O. Box Number is Not Acceptable)

27 OAK ST.
SAINT AUGUSTINE FL 32084

City FL Zip Cods

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of wand title if applicanle. (NOTE: Registered Agent signature required when reinstating) - DATE
- == 9 Efection-Campaign -Finencing 55:00-May Bo=]
Trust Fund Contributicn. O  Added to Fess
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me £ - |p O Delete TITLE [Jchange [ Addition
NAME - SLAVIN, DONNA L HAME
STREETADDRESS | 27 QAK ST, STREET ADDRESS
v
Cmy-sT-27 | GAINT AUGUSTINE FL 32084 CITY-Si-2IP
TITLE . 1 Datete TITLE [Jchange [ Addition
NAME NAME
1" STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY -ST-2IP
TITLE 7 Delete TITLE D change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S7-ZIP CiTy-3T1-2IP
TITLE ' [ pelete TITLE [ ¢hange [ Addition
NAME - | . e e e e ACNAME e L - S e =
STREET ADDRESS STREET ADDRESS
CITY-3T-2Ip CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TMLE O pelete TITLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforination supplied with this fillig does not quality for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
« indicated on this report or supplemental report is trugdnfl accurate and 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 recegjver or irustee empowefedflo execute this repas-asyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer}t with an address, wj R
28-03 (Qo Y§08-1200

Date Daytima Phona #

SIGNATURE!:

¥2Z6000

AY

CR2E034 (10/02)



