12. | bereby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signaturg Il 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 exec repog as req hapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

powere

changed, or on an attachment with an address, with all i
4303 WWJZ/F

SIGNATURE:

FILED ;
b}
2003 FOR PROFIT CORPORATION 3
L] q
UNIFORM BUSINESS REPORT (uam Apr 09, 2003 8:00 am ;
1. E[““v Name 04-09-2003 90110 008 ***150.00
KID'S FIRST STEPS OF CASSELBERRY, INC.
Principal Flace of Business Mailing Address
8409 TIBET BUTLER DR. 8409 TIBET BUTLER DR.
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite, ApL. #, ste. Suite. Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
OO ZSO 3'5 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt = e et T 1L
MOPE, DENNIS J SR S N
' Street Address (P.O. Box Number is Not Acceptable)
8409 TIBET BUTLER DR.
WINDERMERE FL 34786
City FL Zip Code
8. The above named entity 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile, {NOTE: Registered Agent signature required whan rginglating) DATE
& FILE NOW!! FEE IS $150.00 . . ‘ .
. 9. Elecl Fi
At ay 1,200 Feo wil b $55000 e 1 500 o oo
‘R.nake Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSD O pelete TILE [ change [ Addition ‘é
NAME MOPE, DENNIS J NAME g
street Aboress | 8409 TIBET BUTLER DR. STREET ADDRESS Y
CITY-ST-2IP WINDERMERE FL 24788 CITY-ST-2IP . e
o™
TIILE ] Delete TILE [ Change ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-ZiP
TITLE [ Delete TITLE [J Change  [J Addition
NAME o o . NAME ,
STREET ADDRESS T . = “oTREETADORESS | T T T T e T o -—
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-51-2IP
TITLE O petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP l CITy-S§1-2IP

SIGNAT
Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF S|p#ING OFFICER OR DIRECTOR



