2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPO

FILED

5/

RT uan)

DOCUMENT #  P02000076659

1. Emtity Name

PRESCHOOL CONSULTANTS, INC.

05-05-2003 91457 011

Principat Piace of Businass Mailing Address
8181 W. BROWARD BLVD.
#1350

PLANTATION FL 33024

#1350

8181 W. BROWARD BLVD.

PLANTATION FL 33324

95U39044

2. Principal Placs of Busmess

b Lonp
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Suite, Apt. #, £ic. Suite, AplL ¥, atc.

Jun 02, 2003 8:00 am
Secretary of State

**%150.00
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[J CHECK HERE IF MAKING CHANGES

Lrnbpote Fves o eske [2i0esS Rl R horkoss
. C XY/, 4ot g~ ‘:’3302.94 Blmac | o orianosaistees 0 3875 addiona

7 8. Name and Address of Gurrent Reglstered Agen

7. Hame and Address of New Registered Agent

TTSAML SAMTTT T
8181 W. BROWARD BLVD.

#350 -

PLANTATION FL 33324°

i

A, HlaelenE. -~ -— @~

% 7‘?39’5 2 '77!‘3}02' ber,is Not }9 ,8@5
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B. The above namad entity submils this statemant for the purpose of changj
the obhgaWad agant. w
SIGNATURE Ll

) s registered office or registered agent, of both, in the Stale of Florida. | am femiliar with, and accept

»

MWWmmdmwwwuﬂunwpﬁM

{NOTE: Regiterac AGEn signature iqurdd when renslatng) :BATE

% FILE NOWIIE FEE 1S $150.00
After May 1,2003 Fea will be $550.00
Make Check Payabie to Fliorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. _
TinE D O Deteze TIRE : Clthange O Acdition | &
HAME AVILA, MARLENE NAME ' -
StREET ADDRESS 3 12213 PEMBROKE RD. STREET ADDRESS ! ‘g
cre-sr-zp | PEMBROKE PINES FL 33024 CIY-ST-IP g
e D O3 oelee Tme Do 03 Adtiion | &
NAME LOBMAN, LISA MAME )
StAeeT Acohess | 12213 PEMBROKE RD. . STREET ADDRESS ' ‘
crv-st-2¢ | PEMBROKE PINES FL 33024 CITY-§7-2P .f

SE e et Ot~ _§ T .} — o meem e e . [ Changa. [ Aodition
HAME NAME

|~ sThter aDtRESS ' | —— ———— - — -B sweETAODRESS | e e e e R

CiTY-s7- 2P CHTY-5T- 2P
e O betee TIME : Clchange [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-S1.21P emY-51-2P
™me O oeles e Ol Chargs 01 Addition |
WAME NAME
STREET ADDRESS STREET ADDRESS

}iv.sr.zw CITY-ST-DP
Tme T pelete e Dchnge O MM‘
NakEe NAME
STREET ADDRESS STREET ADDRESS
Gry-sT-2P CITY-51-2P

12. 1 hereby cenify that the inlormation supplied with this fitin,

of tha corporation of the recewer of lrugtee emy
changad, oF on an allachmantw

SIGNATURE:

L

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | jurther certily that tha information

indicated on this report of supplemental repori is trug and accurale and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
‘ed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
R an addrass, wilh all other like empowarad.

Caytma Phong ¥




