FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P gigNLaJmlylENT #  PO1000076438 / ) a 07-25-2003 90090 030 ***158.75
FIRST FRIENDS PRESCHOOL, INC. W2 3
Prin;ipal Place of Business Mailing Address
3464 MARINER BOILEVARD 3464 MARINER BOULEVARD
SPRINGHILL FL 34609 SPRINGHILL FL 34609
2, PH‘RCFP&J Place Oi' BUSiﬂGSS 3. Maﬁh’ng Address ’ |I|“I|I m II‘“ ”lh IIH| |IHI Il"l |I“I ‘ll‘l |“|I |’|I| ml\ “" l|“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
02"0533658 . Net Applicable
P - Country Zp Country 5. Certificate of Status Desired fg';lssq S?:;ti"”a'
._._..6. Name and Address of Current RegisteredAgent . _.___ . . _ 1 - . . _ _ 7. Nameand Address of New.Registerad Agent
Name
CALDARELLI, DIANE : Sireet Address (P.O. Box Number is Not Acceptable)
3464 MARINER BOULEVARD
SFRINGHILL FL 34609
City FL Zip Code

8. Thiz above named entity sulbmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agenj
o Caldand QW
@L&rm -- | 1= A-03

SIGNATURE

Signature, rypgfi or printed name of registered agent and title it applicable, (NQTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ . .
; 9. Flection Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Co%trﬁ)utfon. ° ] fdsd.eod(t)ohl’l?c;f °
Make Check Payable to Florida Department of State )
10. -~ + QFFICERS AND DIRECTCRS - i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meg - |D ' iy Ooelle * TITLE [ Change [ Addition
NAME CALDARELLI, DIANE NAME
staeeT aooRess | 3464 MARINER BOULEVARD STREET ADDRESS
orv-5-ze | SPRINGHILL FL 34609 CITY-§T-21P
TITLE D IR O Delete TITLE O change [ Addition
NAME CALDARELLI, ANTHONY NAME
staeer aporess | 3464 MARINER BOULEVARD STREET ADDRESS
CITY-ST-2IP SPRINGHILL Fi. 34609 CITY-ST-21P
TMLE = frmdorfamn o 2T TR S T e [T Dplete™ 7 f THLE T ] e %%wE'CHﬁQBF'D‘AddiIiOH :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2(P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-$T-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZF CHTY-ST-2IP
TI7LE [ belete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-ZIP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicaled 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 corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wiﬂl an address, with all other fike empowered
CNTRE AP 50
SIGNATURE: &\m ﬁ-@% Bakos B0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

AV 06LZLILD

(4/03)

CR2E034
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