FILED
. 2003 FOR PROFIT CORPORATION Mar 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2
DOCUMENT #  P01000095621 Secretary of State
1. Entity Name 03-17-2003 90696 039 ***150.00
KIDS & COMPANY ACADEMY, INC.
Principal Place of Business Mailing Address
127 S. HYDRANGEA AVENUE 127 S. HYDRANGEA AVENUE
POLK CITY FL, 33868 POLK CITY Fl. 33868
2. Principal Flace of Business 3. Mailing Address ”""m ”| ||'I| ”l" Illll |I|“ Il“l “HI llm |l"| ||“|”“i ”H |"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
. 59—3747620 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPELAND' BAR B 3 Street Address (PQ. Box Number is Nc;i Acceptable)
505 TANGLEWOOD DR ' B
AUBURNDALE FL 33823
City FL Zip Code

8. The abdve named entity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE -

Signature, lyped or printad name of registerad agent and fitte If applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
AHF“'E NOwill FEE I.S $150.00 : §. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND CIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O elete TITLE [ change [ Addition
NAME HENDERSON, JUNE R NAME
sTaeeT aooress | 10344 RACHEL CHERIE DR " STREET ADDRESS
orv-st-ze  FPOLK CITY FL 33868 CITY-ST-2IP
TITLE P [ pelete TITLE [J change [ Addition
NAME COPELAND, BARBARA B NAME
streer ADoRESS 1505 TANGLEWOOD DRIVE STREET ACDRESS
orv-st-zp - | AUBURNDALE FL 33823 CITY-ST-2IP
TITLE ] Detete THLE i ' - T [ change [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE 1 Delete HLE ‘[ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE 7] pelete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaehment with an address, with all other like empowered.

('} = ANRED 2M-03 g3 H-3540

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

SIGNATURE

v o

nv

CR2E034 (10/02)



