(P

—““

2003 FOR PROFIT CORPORATION

FILED
Mar 13, 2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State
-27-2003 90185 004 ***158.75
DOCUMENT #  P02000131000 02:27:20
1. Entity Name ,
MY SCHOOL PRESCHOOL, INC.
JJUULl0LOD
Principal Ptace of Business Maiiing Address
411 N RIDGEWOOD AVE PO BOX 1126
EDGEWATER FL 32132 NEW SMYRNA BEACH FL 32170
2. Principal Place of Busingss 3. Mailing Addrass ”"”m m "Nl "l” "m "m lm' ""I "m "m "m "m II" m,
Suie. Agl. 4. tc Suite, ApL 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number _ |Appiied For
R LD(-PO-Q‘ (p Not Applicable
Zip Country Zip Country - . $8.75 Addional
6. Cartificate of Status Desired Foe Requirod
8. Name and Addrass of Current Reglstered Agant 7. Nams and Addrass of New Reglsternd Agent
—== B T Name™ ~ == - === = s —
FORGUSON, ELIZABETH A Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL 2141
. o Cily FL Zip Code
8> The above named eriity submits this statermert for the urpese of changing its fegistered office or reg@ m, =Adhe State of Florida. | am famiiiar with, ang accept
the abligations of redﬁarad agent. [& \% ¢ RN & %ab raunion i LS kwk‘% /
- L 4 . - L - -
:SIGNATURE : S ‘ = [ 2/ s
. : Signature, narme of registend agsnt and tile i appiicable, - Registerna Qe signatuns requinsd when rsinstating) | | cxrs]
K FILE NOVMI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
o . Aflar May 1,4803 Fee will be $550.00 Trust Fund Contribution. Added to Feos
+Make Check Payabw;;n Flcrida Department of Stata
I 10, § QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 79 .
me PST & O Detets e O Crange  [J Additon | &
nae FORGUSON, ELIZABETH A e 2
Smect aooRess | 2026 TRAVELERS PALM DR STREET ADORESS 3
em-st2e | EDGEWATER FL 32141 CiRY-§1-2p @
TILE v O Detete TITLE Cichange [ Addition g
HANE FORGUSON, WAYNE M NAME
STRET ADORESS (9026 TRAVELERS PALM DR STREEF ADORESS
5% |EDGEWATER FL 32141 amest2r
ame e = T KT ~ ety o e, . OO CJAddion |
RAME } ; WAME
TSTREET ADORESS ™ STREET ADIRESS
CHY-ST-2P Cary-g1-20
TLE 1 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST. 21
TLE [T Detetg THLE Ol change [ Addition
NAME NAME
STREET ADOAESS STREET ABDRESS
CiTY-ST-2P CITY-51-21P
TRE 1) Deiele TME . O Crange [ Agdition
MAME ' NAME
STREET ADORESS STREET ADORESS
CIvy-5T-21P CiTY-8T- 2P
12. 1 hereby cemg that the infarmatian supplied with this filing doas not qualify for the axemption stated in Section 179.07%3)6}. Flarida Statutes. 1 further certify thal the information
indicated on this repor or supplemental raport is true and accurate and that my signature shall have the same legal eflact as if made under oath: that | am an officer or diractor
of the Corporation o the receiver or trustes waredut%axecma this rapart as required by Chapter 607, Fiorida Statutes; ard that my namea appaars in Block 10 or Block 1% If
changed. or on an am@'\'{"‘”&%gtgﬂa" ev ggﬂﬂsm“\-——
[\ Sy )]
SIGNATURE: A SR 234 U26- |99
Daytime Phona #




