_ | FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000073442 ecretary of State
04-24-2003 90255 013 ***150.00

1. Entity Name

ISLAND PRESCHOOL, INC.

Principal Place of Business Malling Address
5 TRANSYLVANIA AVE 5 TRANSYLVANIA AVE
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0449141 Not Applicable
Zi C i i
® ouniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e m - s e e = | Name.— V-0 ol s [ FE -
GREGG. MARK H C?.I stiNa " Roiz
! Street Address (P.O. Box Number is Not Acceptable)
100360 OVERSEAS HWY.
KEY LARGO FL 33037 . 5 TRANSYLVANIA AVE
N Cit i de
' Key LARGo FL | 33537
8. The above named éntity bmns this statement purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am farmiiiar with, and accept
the obligations of regisigikd agen
SIGNATURE
Signature, typed or printed nama of registared agenyand title if appl\clbie (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 ~
. . Efection C. ign £it i
After May 1,2003 Fee wil be §550.00 ® SuetFund Comrion, D1 S to o
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS ( 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE(;D@F(S IN 11
TILE P B Delere TITLE . . . FTuange [ Addition
NAME GREGIS, ANNETTE F NAME CRISTINA  RUVZ R
streer aDoress | 422 LAGUNA AVE ST AICRESS | B2 S AL UVUSA ST
-&T- -8T- (=4 (o]
arv-st-2p | KEY LARGO FL P CITY-ST-2P Key LARM  F- AAN3 T -
e g F oelete TE = . [MGnge [ Addition
e GREGIS, RONALD | e BMi-lo RO
STREET ADDRESS | 422 LAGUNA AVE STREETADDRESS | B2 CALUS A =T K 2Z6
orv-sr-zp | KEY LARGO FL _ CITY-37-21P Key pares V. >p37
TITLE O Delete TITLE ’ [JChange [ Addition
NAME e - - — map=~ = W=NAME e - - 5. B . R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O3 oelate THTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TImLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIvY-5T-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 ar director
of the corporation or the receiver or trust

mpowered 10 eéxecul orl &s required by Chapter 607, Fiarida Statutes; and that my name gppears in Block 10 or Block 111
changed, or on an attachment will ess, withall other I d.
z?[ ﬁpm 51 e
Virz REQUIRET)  ZRISTINA 2ui2- 03 4

SIGNATURE: __ SI

SIGNATURE AND TYPED OR PRINTED NAME OF SIG?!G OFFIWR DIRECTOR Data Daytime Phone #

J

AY  §289.10

CR2E034 (10/02)



