- FILED
2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB
DOCUMENT #  P0O1000068634 Secretary ofState

1. Entity Name

WINNERS PRE-SCHOOL AND CHILD CARE CENTER, INC. / ok

“1

LPLLLLO

AY

Frincipal Place of Business Maiting Address
6643 SILVER STAR ROAD 6843 SILVER STAR ROAD
0RL|‘\NDO_—F-L:32§IE~ ORLANDO.FL 32818 . e memmwme e

~Princpal Fla 0, Business 3. Maling Address ”"«"’ m l"l”’m "m "m "m ""I ml' ll"l mll "m m“m

e
GBHR S INER STae RY ame A 2

Q & = P*Etvc IS0 Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

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

‘: L_O Q.\ 5 2% 52-2342387 Not Applicable
gz;gg \ & Country g A Zip Country 8. Certificate of Status Desired | $8 75 Additional
. N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MAA \L\HSE _ Name

MADINDE, HELEN ) :
1751 RACHERS RIDGE LOOP

Street Address (P Q. Box Number is Not Acceptable)

OCOEE FL 34761

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen

SIGNATURE M D\-\.&'D.Uc XO%

Signature, typed or printed name of ragistered agent and title if appticable. N {NQOTE: Registered Agent signaturs fequired when reinstating) DATE
FILE NOWII FEE-IS $150.00 . . . ‘ o
9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. N Added 1o Fees
Make Check Payabie to Florida Department of State
10> QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e [ Change [ Acdition
NAME, . MAKINDE, HELEN A NAME
sTReeT Aporess | 6848 SILVER STAR ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 CITY-ST-20P
TITLE D O pelete TLE ] Change [ Addition
NAME MAKINDE, CHARLES A NAME
sTREET ADDRESS | 6848 SILVER STAR ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE S (] Delete TITLE [l Change (T Addition
NAME TEMITOPE, MAKINDE M NAME
STREET appReSS | 6848 SILVER STAR ROAD STREET ADDRESS
CITY-S1-ZIp ORLANDO FL 32818 CITY-ST-2IP
TILE T ‘ 1 Delete TITLE [ change [ Addition
NAME ADESHOLA, MAKINDE T NAME
streeT anDRESS | 6848 SILVER STAR ROAD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32818 CITY-5T-2IP
TILE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
oy-st-zp | T - T - R CIFY-ST-2IP -
THLE [ Delete TIFLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi r like empowered.

SIGNATURE: __ SIGNAT SR QL\\&\‘(\O?J WO -294-~070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHREMUR DIRECTOR Data Daytime Phone #

?

CR2E034 (10/02)




