2003 FOR PROFIT CORPORATION

AMAZING

DOCUMENT #

1. Entity Name

KID'S LEARNING CENTER INC.

UNIFORM BUSINESS REPORT (UBR
P02000028937 Wi

Principal Place of Business
3509 KINGSTON STREET
JACKSONVILLE FL 32254

Mailing Address
3509 KINGSTON STREET
JACKSONVILLE FL 32254

2. Pringipal Place of Business

L3504 g

hpd A9

3, Mailing Address

Ky

Suite, Apt. #¥ atc.

FILED
Aug 21, 2003 8:00 am
Secretary of State

08-21-2003 90169 001 *****8 75
08-21-2003 90169 002 ***150.00
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5. Cernificate of Status Desired

-

3~ $8.75 Additional

Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

HILLIARD, LARRY .
3509 KINGSTON STREET
JACKSONVILLE FL 32254

Name

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

i

. City
i

Zip Code

FL

the obligations

AR 22

ﬂ The above n;n&?ntty submits this statement for the purpose of cpa‘gﬁihg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
; AP e

SIGNATURE

gignalum. typed or printed name of ragistered agent and tite if applicabls.

{NOTE: Registarad Agent signature raquired when reinstating)

DATE

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Ma%;e Check Payable to Florida Department of State

BRYYS

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PID [ alete TITLE [ Change  [J Addition
NAME HILLIARD, LARRY S NAME

sreet aopAess | 3500 KINGSTON STREET STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32254 CITY-ST-ZIP

TITLE VSD [ Delete e | O change  [7] Addition
NAME HILLIARD, DEBRA NAME

sTREET ADDRESS | 3509 KINGSTON STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-$7-2IP

TME ] Delete TILE [Jchange  [C] Addltion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T7-2P ) CIFY-51-21P

TITLE O velete TITLE [[J change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZP

TITLE O pelete TTLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZP

| sianaTURE: __ RIGNATHNE

AME OF SIGNIRG OFAC)

| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all ot'her like empowered.
,

ICNATINEREDL

A DIRECTOR Cate

Daytime Phone #

CR2E034 (4/03)



To whom it may concern:

The Corporation of Amazing Kids Learning Center did not receive the notice of

the 2003 Uniform Business Report. I am submitting the original $150.00 dollar filing

fee.

Thank You

Owner/Director

Debra Hilliard




