_ FILED

o

2002 UNIFORM BUSINESS REPORT (UBH) Apr 11, 2002 8:00 am

SOGUMENT & 400002813 ecretary of State
1. Entity Name P940 X 8 03-26-2002 90037 041 ***150.00
A B C -A LEARNING PRE-SCHOOL INC.
Principal Place of Business : Mailing Address
14680 BETHUNE DRIVE 14680 BETMUNE .DRVE
WA R st - MiAMI FL 33157 _
u " us : - T
2 Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 55 0 1892 Applied For
43 Net Applicable
Zip Country Zip Country . ) $8.75 Additional
_ §. Certificate of Status Desired 0 Fes Required
B . 6. Name and Addreas of Current Reglsierad Agent 7. Name and Address of New Reglstered Agent
- Neme ] . - -
JR— ' )
BANKS, SANDRA- -| Street Address (P.0. Box Number Is Not Acceptable)
11005 SW 154TH TERRACE
MIAMI FL 33157
. City FL I 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 Florida.
SIGNATURE —
Sighature, lyped or (rinted name of registersd agant and te ¥ applicable. (NOTE: i Agart sgi recitiired whon DATE
8. This corporation is aligibla to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . .
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10 5::::?::;&?;:',?::;0‘: nene O fgdﬂ?on;zse
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e T Xnelm e Peesident O Change L2 Additon
e WATSON, YOLANDA ' o[ e SANDRA BANKS
smeeT aporess | 14660 BETHUNE DRIVE smeetonness | V1on B SW |54 terr’
CITY.S1. 2P MIAMI FL 33157 CITY-ST-2P M ‘Q i~ [l 3 3[5 7
THLE {3 Delete TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-21P CITY-ST-21P
THLE T Detete TILE I cChange [ Acdition
NaME, = C - - - e e mm el NAME . . e e e e
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST- 2% )
Tme . [ Deteta " e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE ) L] Detets e ' O Crange [ Addition
NAME Ll ) NAME
STREETADDRESS {- * ~ - . STREET ADDRESS
crry-$8-2P I CHTY-ST-21P
TIE 7 Detetn TILE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-sT. 2P
13. [ heraby certify Ihal the information supplied with this ﬂling doas not qualify for the exemption stated in Section I19.07§3)(1). Florida Slatutes. | further certify that the information
indicatéd an this rapart or supplemental report is true and accurate and that my signature shall bave the same iegal elfect as if mada under oath; that { am an officer or director
of the corporation or tha receivar or trustee empowerad 1o axecuta this report as required by Chapter 607, Florida Statutgs: and jhal my name appears in % 11 or Block 12 if
changed, or on an altachmenl with an gda with all other like empowered,
SIGNATUHE: B N o R T
SIOGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR f / Deto §ayiime Phone ¢

-

CR2E034 19/01}



