;‘ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PIgSNl;JmEAENT # P020001 1 8590 05-01-2003 90975 025 ***150.00
BRIGHT BEGINNINGS PRE-SCHOOL, INC.
Principal Place of Business _ Mailing Address . .
36330 SANTEELAH DR~ * ™~ ) 36330 SANTEELAH DR o
ZEPHYRHILS FL 33581 ZEPHYRHILS FL ?3581_ ) . . S
N RN A
5905 CRAIG LN
Suite, Apt. #, etc. Suite, Apt. #, atc. 'ﬁ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
RH!LLS FL - 08 96739 Nat Applicable
325 54a CDU:}WSA 2‘[3 354 ' COU&%A 5. Certificate of Status Desired O Eg;ggq Lﬁrd:ciltional
P = ~-§~Name and Address of Current Registered Agent + - 7. Name and Address of New Registered Agent
Name
MEAD, SOWENE?_AH DR TStreet Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILS FL 33581

City FL Z‘%%(E q 1

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 accapt
the obligations of registered agent.

SIGNATURE _PRESIOEMT ﬁ/ 2?'/ o3

Signature, lyped or printéd name of registered agent and tite if applicable ' {NOTE: Registered Agent signature required when feinstating} * DaTE
FILE NOW!Y!! FEE IS $150.00 . . . .
9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D [ Delete ML AESIDENT P $ change [ Addition

NAME MEAD, OWEN B NAME P S

syReet Anoress | 36330 SANTEELAH DR STREET ADDRESS

orv-size | ZEPHYRHILS FL 33581 oirv-51-2° 33541

TITLE D O petete TITLE VICE PRES JOENT vP K onange ([ addition
| NAME MEAD, BEVERLY J NAME

STREET ADDRESS | 36330 SANTEELAH DR STREET ADDRESS

eITY-ST-2P ZEPHYHHILS EL 33531 CITy-sT-2IP 3389

TITLE T T 0 Delate mE Dl thangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITy-SI-21p

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change (] Addition

NAME . L ] NAME

STREET ADDRESS ) : STREET ADDRESS

CITY-$T-2IP . CITY-51-7P

“12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 10 execule this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

] s, . -
SIGNATURE AND TYPED OR PRINTED NAME OF ssnmnc OFFICER OR DIRECTOR Daytime Phone #

AV SS90

CR2E034 (10/02)



