FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000045238 Secretary of State
01-23-2003 90165 048 ***150.00

1. Entity Name

ALL KIDS ACADEMY OF PLANT CITY, INC.

Principal Place of Business Mailing Address
3007 § DANIELS ROAD 3007 S DAMNIELS ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567 -
1303 Sen{daTs Lave
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FE! Numbgr Applied For
Lurz, FlokpA 54-3£3103i
Zip Country Zip i Country o ) $8.75 Additional
8?15'[ 2 U. S. ﬂ. 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURDEN, BRIAN A
120 S WILLOW AVE

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

TAMPA FL 33606

City FL Zip Code

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

SIGNATURE
B Signalture, typed or printec name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
- ;&‘?, Ah::i??‘g%i '::E:ml’is“%gsosgg 00 b femrmms s mrmn - o = T - == |- 9, Election Campaign Einancing = $5_00 May Be
' ) ’ Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pe'ete TITLE [ Change  [] Addition
NAME COLLURA, NANCY NAME
streeT aooress | 1303 JEN-MA-JO LANE STREET ADGRESS
erv-st-zie | LUTZ FL 33549 CITY-ST-2IP
LE vsD {J Delete TILE [ Chenge [ Addition
NAME COLLURA, SAM NAME
streeT aD0ReSs | 1303 JEN-MA-JO LANE STREET ADDRESS
omv-st-2p | LUTZ FL 33549 CITY-57-2IP
TITLE . [ Delete TITLE [ Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE , T Delete mE Cchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IF

12. | hersby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi Il other like empoweread.

SIGNATURE: _ SR iis NRED 19003 813 53456

SIGNATURE ANDTYPED ORﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

ARAGH: T

A

CR2E034 (10/02)



