2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Jan 06,2003 8:00 am

DOCUMENT # P01000011043 Secretary of State

1. Entity Name e ok 3% sfe sk
HUDSON EARLY CHILDHOOD EDUCATIONAL CENTER, INC. 01062003 90103 001 150,00

Prisipal Place of Business g Address
‘NW 2ND AVE . v' 2KD AVENLE
FLORIDA CITY F ORIDA CiTY F )

2. Principal Place of Business 3. Mailing Address
1420 . W Zudpd (Y20 7w drd sre
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

ity & Stat : Ci State N 4. FE! Numb Applied For
% /{‘ 2 L CW , M . \j}’ a,r,-c[{,, C; ﬁ/ . }/ 5303‘][ H 65—0327936 Not Applicabla
Zip “Country Zip |/ Couniry - ‘ B/$8'75 Additional
O jjdj 5, Certificate of Status Desired
330344 ¢

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
JONES, CHARLES L Siroet Addrass (P.O. Box Number is Not Acoaptable}
I S5 AN X NU er i a
9300 SW 168 STREET SUITE #9

MIAMI FL 33157

City N FL Zip Code
8. The above named entity submits this statement far 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 or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) N )
Aftr May 1,2003 Foo wil b $55000 o Socton Compmp oncs 1y S
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PD 71 Delete TILE S Couhange [ Addition
NAME HUDSON, REGINA NAME L pee e
svaeer aporess | 1427 N UE STAEET AGDRESS | [ - . . i . o 3 20 3
anv-si-ze | MIAMLFL 33142 CTY-s1-2p Flovi do v, d_{ . 5@3
THLE [ Delete e J ! [ cnange 1 Addition
NAME HUDSON, PERCILLA NAME

STREET ADDRESS
CITY-§T-2IP
THE = I s _— [ change  [] Addition
NAME

STREET ADDRESS
CITy-ST-2IP

sraeer aooness | 1427 NW 2 AVE
orv-st-ze- |-FLORIDA CITY FL 33034

e

TIE D= & =T == =— [ Delats -%=
HAME HUDSON, JAMES

sweer aoomess | 1233 NE 56TH STREET
CITY-ST-ZIP MIAM! FL 33142

TITLE [T Detete TITLE Johange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIyY-51-7P

TITLE O pelete TILE [ change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . *GITY, ST-2IP

TITLE O Delste TITLE [Jchange (] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T- 2P

12. | hereby certify thal the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment wilh-arraddress, willra gther like empowered.
SIGNATURE: = / /_2/0 >~
SIGNATUSE AND TYPED DR PRINTED N, IGNING ZFFICER OR MRECTOR + Date / 4 Daytime Phene #

CR2E034 (10/02)



