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2002 UNIFORM BUSINESS REPORT (UBR) , 05-28-2002 91578020 ***150.00
) F‘ I L POT000000153
DOCUMENT #  P01000000193 -
1. Entity Name
SUPER KIDS PRESCHOOL INC. 02JUN 19 AMII: 37
SECRETARY OF STA
STATE
Principel Place of Business Maillng Address TALLAHA SSEE- FLUR‘DA
129 69TH AVENUE WEST 1298 68TH AVENUE WEST 4 3 4 4 8 1
BRADENTON FL 34207 BRADENTON FL 34207
2 Pringpal Place of Business 3 Maling Address “““m ||| ||I|“||l| IIIII |||“|I|“ Illll Ilmllm |||||||||| m‘ ‘I“
Suite, Apt. ¥, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FE| Number Applied For
: ) 65-1%1?23 Not Appiicable
zZip Country Zip Counlry ) . $8.75 aaditiona
| . , 8. Certificate of Status Desired 3 Fee Raquired
8. Name and Address of Current Registerad Agent ) - 7. Name and Address of New Reglstered Agent
Name )
M  GINAL Street Address (P.O. Box Numbér is Not Acceptable)
103 28RD ST CT NE !
BRADENTON FL 34208
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
*
SIGNATURE
. Signaturs. typed or prnted name of registeted xgent and tile i applicable. {NOTE: Ragistesad AGond sighalure requisad when renslatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 i ian Fi .
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. 5:;:|?::'%ag:;;?gmi::ncmg | f?d'gquh;?;fe
(See criteria on back) O Make Check Payable to Department of State ‘
C11. .- i ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE [ change  [J Addition
NAME MILLER, GiNA L NAME
smeer aooness | 103 23RD ST CT NE STREET ADDAESS
ov-st-oe | BRADENTON FL 34208 CITY-57-1P
TIILE D O Delete TILE O Change [ Addition
NAME MILLER, DAVID M NAME
staeeT aooress | 103 23RD ST CT NE STREET ADDRESS
arv-s-o | BRADENTON FL 34208 cIry-S1-2IP
me - ) - T T T"Ooeme ‘e T T e - [)-Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-5T-21P
TILE . [ pelete TILE O Cnange ] Additlon
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME ] pelete ME . Ol crange [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
ciY-51-2IP cry-st-ap
e O3 Detete e C .\ DOty Daddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP

13. { hereby crtirg_mal the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis reporl o supplemental report is true and accurale and that my signature shall have the same legal effect as if made vnder oath; that | am an afficer or diregtor

of the corperation or the receiver of r is report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 i
address, vpthypil otrggr like/ey j

| ) hisz@yna L MANer 7802001150712

7 TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7/ ﬁw 4

stea empowered o executy |

SIGNATURE:

- CR2E034 (9/01)




