2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Jan 29, 2002 8:00 am
sttt P01000011043 Secretary of State
HUDSON EARLY CHILDHOOD EDUCATIONAL CENTER, INC. 01-29-2002 90023 009 ***150.00
Principal Place of Business Mailing Address
147 NW_ IND.AVENUE-, 147 NW 2ND AVENUE
_f—l:wm FLORIDA CITY FL 33030
— — EREAR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 650337 yg é Net Applicable

Zip Country “Zp T 7| Country ' 75. Certificate of Status Desired O $8.75 aqditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

JONES’ CHARLES L . Sireet Address (P.C. Box Number is Not Acceptable)

9900 SW 168 STREET SUITE #8

MIAMI FL 33157

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titie it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD [ Delste TILE Ochange [ Addition
HAME HUDSON, REGINA HAME

sireer ADDRESS | 1233 NW 56TH STREET STREET ACDRESS

CIN-$T-2IP MIAMI FL 33142 CITY-SI-2IP

Tine VsD [ Delste TAILE Ol change [ Adition
NAME HUDSON, PERCILLA NAME

STREET ADDRESS | 1445 NW 2ND AVENUE STREET ADDRESS )

omv-sT-7p - --FLORIDA CITY FL 33034 “CITY-$T-2IP

TIILE L)) ' T Delets TITLE ’ O cChange [ Addition
NAME HUDSON, JAMES NAME ' ’ :

STREET ADDRESS | 1233 NE 56TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP i

TITLE [ Detete TITLE ‘ ‘8 - 1 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS i ( !
Cry-ST-2P CiTY-ST-2IP X '

TILE [ Detets TITLE | . ] Addition
1427 NW. Ind A€
STREET ADDRESS STREET ADDRESS | ]

CITY-ST-2IF CITY-ST-21P |

TTE - ] Delete TLE I } 0 Y& 4 o C & j ] Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-5T-21P l 3 O 3

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated' ' nation

indicated on this regort or supplemental report is true and accurate and that my signature shall have the same Iegal elfact as if mada undar oath that | am an ofticer or dicector
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withLac-adeks ith ail other like empowgred

SIGNATURE:

/ Date | / - Daytime Phone #

dd TNTLLW

CR2E034 (9/01)



