Saud

2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Name

P01000059755

JUST FOR KIDS ACADEMY OF OCALA INC.

Principal Placa of Businass Maillng Address
1305 NE 15T STREET 1305 MNE 18T STREET
OCALA FL 34470 OGALA FL 34470

2. Principal Place of Business

\305 NE st Sfeeey

3. Mai[ing Addrass AQQ ‘ SE%%Q

Suite, Apt. ¥, etc.

Suma Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

03-07-2002 90232 007 ***150.00

TR0 AD AR

DO NOT WRITE IN THIS SPACE

City & Slate Clty & State . 4. FEI Number (a -~ Applied For
L“ ¥ \ L“ QL SQ - ;:73) ﬂ Not Applicable
Zip Country le Country N , %$8.75 Additional
2 TN ) L) S ‘?A_q 8 D Sh 5, Certificale of Status Desired a Feo Required
6. Nama and Address of Current Reglatered Agent . 7. Name and Address of New Raglstemd Agem
- ——— = = e e — ——
ESKUCHEN, MARTHA 8 Streel Address (P.O. Box Number is Not Acceptatle)
14041 US HWY. #1, STE. B
JUNO BEACH FL 33408
City FL l Zip Code
8. The above namad entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed or peinted name of regleioned agant and tie i appilcable. (NOTE: Registerad AGent sQNaNe raquisd whan reinstatng) OATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

*Tax filing requirement and efects to do s0.

After May 1, 2002 Feo wiil be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Maks Check Payable to Depariment of State

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D [ Detate [ Change [ Addition
NAME BALLIE, ANJANIE NAME

, STREETADDRESS | 1305 NE 18T STREET STREET ADDRESS
CITY- 5727 EL 34470 CIFY-ST-21P
i Uhaoa Ry - Heowoud EB:% e Clcnngs £ stion
STREET ADORESS aa) 3€ “'b"m STREET ADDRESS. |
CITY-ST-2P OCw L“\ v - BM?O @ CITY-ST-2P

| e "SQC.J EQS\\H:\ ‘T_,L,p,g, O b _ | Tme I _ e .y [OChmge Cagaton |

“ NAME CA TR O e Y ] [ S SISO - Lo .
STREET ADDRESS SCAS TR lﬁ '\“owé’\" STREET ADDRESS
ovsrze | OCH LR e\ MB')B B CITY-ST-2P
TTLE O Deletn TIME DOcknge [ Additfon
NAME ~ HAME
STREET ADDRESS ? STREET ADDRESS
CIVY-§T- 2 ciTy-sT-2P
TITLE 3 belete TME [Jchange 7 Addilion
NAME NAME
STREET ADRESS STREET ADORESS
CITY-ST- 2P CIPY-ST-7P
TriLe O Detee mEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-57-7IP I CITY-ST-ZiP

13. | hereby certify that the information supplied wilk this filing doss not qualify for the exemption staled in Section 119. 07&3)@) Florida Statules. | furiher certify that the information
indicated on this repont or supplemenial report is trus and accurate and that my signature shall have the same legel effect as if made under cath: that ! am an officer or director
of the corporation or the receiver &r trusree empowered 1o execute this report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachmen| ith all other #
S 2iion By bn-oSib

SIGNATURE:
Daytime Phone #




