FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POCUNENT+ _ POD00003GE08 Sccretary of Sate

1. Entity Name

FAMILY ACADEMY 4 KIDS, INC.

cbYricy

Y

Principal Place of Businass Mailing Address

U
480 NE 143RD ST, 480 NE 143RD ST. 1vuogav
N. MIAMI FL 33161 N. MIAMI FL 33161

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’1045627 Applied For
Not Applicable
le——‘* N i Cc:L_mtr.y zP Cmfmry .| _5._Certificate.of Status Desired [} $8.75 Additional
o . T Fee Hedufired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

LEWIS-SUTTON, TRENAYE Street Address (P.O. Box Number is Not Acceptable)

480 NE 143RD ST.

N. MIAMI FL 33161
City FL Zip Cade

8, The above named&@éjﬁsu&mits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the cbligations of r‘e@é;éred agent.
i e

CR2E034 (10/02)

[ r
SIGNATURE _= g%
. - S\gnalura.,r?g'?do? printed name of registerad agent and title if applicabie {NOTE: Registered Agenl signalura required when reinstating) CATE
] : 9. Election Campaign Financing $5.00 May Be
) Atier May 1, 2903 Fe_e will be $550.00 . Trust Fund Contribution. [} Added to Fees

Make Check Payable to.Fiorida Department of State

10. e OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME B ) O Detete TMLE [ Change [ Addition

NAME LEWIS-SUTTON, TRENAYE KAME

sTreer aooness | 480 NE-143RD ST. STREET ADDRESS

CITY-ST- 2P N. MIAMI FL 33161 H CITY-5T-2IF
~ T o | D OJ Delete ER [ Change [ Addition

NAME LEWIS-SUTTON, LAMAR | o -

sTReeTADDRESS | 480 NE 143RD ST. [l STREET ADDRESS

CITY-ST-21P N. MIAMI FL 33161 P g ciry-st-2p

TILE D Delete | e [ crange [ Addition

NAME JACKSON, EARNESTINE g NAME

STREET ADDRESS | 2424 NW 87TH TERR. M STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-ST-21P

TITLE O Delete { Tinir [ Change [ Addition

NAME N NAME

STREET ADDRESS B STREET ADDRESS

CITY-§T-7IP B ciy-sT-2p

TMLE [ petete | e [J Change [} Addition

NAME H NAME

STREET ADDRESS { STREET ADDRESS

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

TITLE ] Delete TILE [T Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

—12:-kheraby.cortify.thal the information.supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or sUppleMental report 1§ true-ard-aecurate and that my.signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplier 607 -Fiorida-Stetutes;-and.that. my_ name appears in Block 10 or Block 11 if

ears In 8lock U or Bk

i

changed, or on an attachment with an address, with all cther like empowered. —

SIGNATURE: ﬁmﬁ/ﬁWa iy “4[57/03 [22\59/-122G

ATURE ANDJAFED QF'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate / Taytime Prone #




