2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028138 May 20, 2000 8:00 am

1. Entity Name
A B C -A LEARNING PRE-SCHOOL INC. Secretary of State
05-20-2000 90003 024 ***150.00

Principal Place of Business . ) Mailing Address
14680 BETHUNE DRIVE 14660 BETHUNE DRIVE
MIAM! FL 33157 MIAMI FL 33176-7316 -
us us R
?ﬁinéipal Place of Business “3. Malling Address H"""”I”I] Ill,nm” " m Iml \" "I "I"ml, "" ,"’
: |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 048 ‘ Applied For
924\3 Not Applicable

Zi i t iti
s Country e Country 5. Certficate of Status Desied | [] 9875 Addiionat
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR Name \[
BANKS,.SANDHA, T Streel Address (P.O. Box Number is Not Acceplable}
11005 SW 154TH TERRACE |
MIAMI FL 33157 [
|
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 Flbrida.

T BIGNATURE —. - ™ el - o - - - _-— = _ 5 l _ .

CR2E034 (9/99)

Signature, typad or printed nama of registered agent and title if applicable (NOTE: Registered Agent signatute required when reinstating) ‘ DATE
. S s . . f
9. This corporation is eligible to satisfy its intangiole FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and efscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added to Fees
{See criteria an back) d Make Check Payable to Department of State |
11. -, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE T - [ Datete TITLE [J Change [ Addition
ne L. | WATSON, YOLANDA NAME
sTReeT AD0RESS | “14680 BETHUNE DRIVE STREET ADDRESS
orv-st-z2 | MIAMI FL 33157 CITY-S1-2P
WILE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP RN .
TME [ Delete TILE T Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
_T‘TL,E — - P [ Delete . TIHLE - "';"j'_‘““";"""_" "--_:44 3;-« -;:11 'L:‘.\-i‘--iu.: aE-].PIE‘EEM E:&g.g.itiﬂl‘. —
= N‘AMEk e e | e e e e g et e et e - -..__;_— .‘.—— -NAM.E e ———— e e e b et~ T e e e, - ———i
STREET ADDRESS STREET ADDRESS
CIry-si-21p CITY-ST-2IP \
TILE 1 Delete TITLE [7] change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-Z1P
TITLE O velete TIE ‘ O change [ Aaditian
NAME NAME
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.!| further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 rustee empayvered 10 execute this report as required by Chapter 607, Florida Statutes; gnd that iy name appears iﬂy” or Block 12 if

- 00%-0473

changed, or on an attachment with an goeeSSr T e fikeargpowered.
D/)ﬂirns Phone #

_ )
‘ hn s G THERT 40L€ 00 g%
|

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR { Daf
— [ |




