, v ~ : FILED

#2003 FOR PROFIT CORPORATION —~
UNIFORM BUSINESS REPORT (UBH) Secretary of State

DOCUMENT # P02000047573 - ' | &&= 05-30-2003 90089 021 ***150.00

1. Enlity Narme

THE PERFECT PLAYGROUND & LEARNING CENTER, INC.

Principal Place of Business Mailing Addrass 4
3130 DRY BRANCH ST 3130 DRY BRANCH ST ‘
ZEPHYRHILLS Fl. 33541 ZEPHYRHILLS FL 37541

sy MURAWRURICY

Suite, Apt. #, etc. Suute. Apt. #, etc. /y EEK HERE F WA GES -
City & State, - | | 4-FE Applied For
s H ?u‘i Al ‘:\ M?D [ARiot Appiicabie
" e 5. Cenificale of Status Dasired $8.75 Additonal
b ‘q’ ( &ZD Fee Requirad

-~ 6. Name and Addreu of Curvent Registerod AGENtm ——— o | -- -——--—— 7. Name and Addross of Now Reginlered Agent .- —womr— -

City & State

- - e | —MATE —— - s e - me
:?.‘:ch’R:Im:AS; ST Street Address (PO. Box Number is Not Acce;:lal?le) = -
ZEPHYRHILLS FL 33541

City . FL Zip Code

8. The above named entity submits this statement for lhe purpose of changlng its regislerad office or rsglstered agent, or both, in the Stala of Florida. 1 am familiar with, and accept
the obli \gallcns of registered agent. .

SIGNATURE - e L - S Lo

. ignaisa, yped or drintd narme of registerad agent 80 ke f aRpiceDls, {NQTE: Pogist Aqenf ig ’ tequirad when rai ) : ‘. .D.ATE
-2 - FILE NOWI! FEE IS $150.00 IRE i i I ) :
. v ! 9. Election Campaign Financing $5.00 MayBo :
AﬂerMay12003Feewlllbe$550m ) : ; ‘ Trust F ¥ Be .
Make Check Payabla'1o Florida Department of State | .- L rust Fund Contriautien. L1720 Added 16 Fees

May 30, 2003 8:00 am

12, | hereby certi thatahé lnformmlon 5upplled with thig filin 3  does not qualify for the exemptlion stated in Seclion 1 19 0?(3)(1) Florida Slatme., | further certify that the informaltion
indicated on 1his repor of supplemenjal repovt is true an accurala and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the lecelverl or listee ernpowered Ic exe aig reporl as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

M-S 103 8137183 1]

SIGNATURE:
Date Daytime Phone 9

A0, . . OFFICERS AND DIHECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine ]P0 7 O veete e { OJChaxe [ Adition |
NAME BRACE, KIMBERLY A _ NAME . . =]
.smeeraoress | 3130 DRY BRANCH ST '} SmeeT AvoRess 2
crv-si-ze | ZEPHYRHILLS FL 33541 CIY-S1. 7P 2
Tine [ Detete e O Change [ Addition %
" NAME : HAME "

STREET ADDRESS. STREET ADDAESS i

cITY-57- 29 CITY-ST-2P :

TTLE — e O neiete e } Ochange ] Agdition |
- NAME  — - — e e —m e e e BoNaMEL L - Rl

STREET ADJRESS STREET ADDRESS

CITY-S1-2P CY-s1-2p ‘ .

TITLE ' [ Deete Tne : [JChange [ Aodition
HAME - NANE ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY- ST-2IP

TME [ pelste L me! | _ . [JCrangs [ Addition
HAME NAME . .o
 STREET ADDRESS o _STREET AQDRESS [ . .- .

CITY-§T-2P oSt | | AR TR 1i e T 7
117 S L TME i N S PSR O Change:i~ E}MUE! :
NAME a1 NAME ) Boap. 40 . 1.' ) l

* STREETADDRESS | U 7 1.” | STREETADORESS | ; e e e e
Y-Sz N N e o omesee crerrena ~ T



