.~

5
2006 FOR PROFIT CORPORATION
. AMENDED ANNUAL REPORT

FICED

DOCUMENT # P05000084401

1. Entity Name

CHILD UNIQUE ACADEMY INC 06SEP iS5 Al 9: 34

;‘Jf_l.:Hl_ ‘:n“]- u” STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

4344 PINNAGLE ST
PORT CHARLOTTE, FL 33980

4344 PINNACLE ST
PORT CHARLOTTE, FL 33980

WV A AW O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. ite, Apt. 4, elc.
uite. Apt. #, etc Suite, Apt. 4. elc 09012006  Chg-P CR2E034 (11/05)
City & Stale City & Stata 4, FEI Number Applied For
20-2580360 Not Applicable
- = -
Zip Eeuniry ' Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

meFhakae  (sreqoice

NEMERSON, GABRIELLA D

1329 MARJORIE LANE

Slreeﬁtﬁe@ E)o. sﬂqu‘ggeiiawﬂcw?e)'

NORTH PORT, FL 34286

City NDV‘”’\ Po/+ FL |Zf9-‘?28(0

8. The above named entity submits this stalefnent for the purpose of changing ils egistered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations @l registered ggent. . .
sionaTurRe Mﬁ&_ﬂJ ’ﬂhd’(a(’. Grﬁqojfﬂ 9//2—/00

Signatwre, typed o printed name c.lfmstered agem(af it if appicable. (NOTE: Registerad Agent signaturs required wnen reiw‘q) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Amended AR is $61.25 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ynele]e TITLE (O Change [ Addikion
RAME NEMERSON, GABRIELLA NAME _

STREET ADDRESS | 1329 MARJORIE LANE STREET ADDRESS U

oM-sTZP | NORTH PORT, FL 34286 GINY-S1-2 9, #0175

TITLE [ etete TTLE re .5t den ‘f’ . [ Change Addilion
g HAME Inalde reqgoire

STREEY ADORESS smeetooiess | 2200 Alesio e.

ciTy-s1-2p CTY-ST-2P Aoy tin %r + 3428k

e [ Delete TITLE Ochange [ Adilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2 CITY-$1- 20

e {7 Delete TE O change {7 Additicn
NAME NAME

STREET ADDAESS STREET ADDAESS

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

TITLE O velet JITLE Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

e [ petete TIME \/ [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-§1-2P CITY-ST-2P

12. | hereby certify that lhe information supplied with this filing does not gualily for the exemptions contained in Chapter‘Qg/Flo_rida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal efiect as il made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empaowered [0 execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachmenhwith an addgass, with alther like empowargd. ,
Lresident C;?,//2.;&/0 7 _Mle283323

SIGNATURE:
SIGNATURE AND TYPED OR Pilysn NAME of&}:xmc OFFICER QR DIRECTOR




