W

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000041854 Secretary of State

1. Entity Name

KIDSTOWN LEARNING CENTER, INC. 03-18-2002 90020 014 ***150.00
Principal Place of Business Mailing Address

3137 MEDINAH CIR E 3126 MEDINAH CIRCLE EAST

LAKE WORTH FL 33467 LAKE WORTH FL 33457

VAR BN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE

Mar 18, 2002 8:00 am

AV 0EBPEEOD

i -

%!Q{d /)764//114/\ (If' 6 e e o e o on e e T

Ty SUAUR mrmmry i iz - e =Gy &SR o | 4 FEINumber - Tapplied For
: !: e ;,l_\ ) /, / 65'05923% Not Applicable
Zip (" Copntry Zip Country . . $8.75 Additional
5. Certificale of Stalus Desired - !
3 3‘-/ l( 7 ] B/f erificale . ' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POUPORE' PAULA Street Address (P.0. Box Number is Not Acceptable)
3126 MEDINAH CIRCLE EAST
LAKE WORTH FL 33487
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signatwre, typed or printed name of registerad agent and tills if applicable. (NOTE: Regislered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 U S R g S
_—-Ia‘_"x:'mki;—-féqﬂifmnv:n? archelects li}fiiu”su L - ~nfter Mav 1 2002 Feew wlifsi::_s;- $550 T W=EleelonBanpdighrFfancig . $5.00 May Bo
il ’ ¥ 1, - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ D [ Detete MLE [Jchange  (J Addition
Wt | POUPORE, PAULA NAME
STREETADDRESS | 3126 MEDINAH CIRCLE EAST STREET ADDRESS
crv-s2p | LAKE WORTH FL 33467 cirv-st-2p
TITLE D [ pelete TILE P B0 Change [ Addition
HAME COOLEY, PATRICIA NAME
STREET ADDRESS | 8825 DOWING STREET seeraooress | 42562 CAPITOL
orv-st-2¢ | BOYNTON BEACH FL 33437 ov-sizp | NOVI, MI 48375
TITLE P &1 celete TILE [] Change  [] Additicn
N POUPORE, JOHN L N
STREET ADDRESS | 42156 PELLSTON STREET ADDRESS
CITY-ST-2P NORTHVILLE MI 48167 CITY-57-2IP
TITLE O pelete TLE [JJ Change [ Additicn
NAME - : - : - - o e e ] ONAME - : i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TmE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE [ pelete TITLE [J Change (3 Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CY-§7-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(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 or director
of the corporation or the receiver or xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
all othgr llke empowered.

: GZ,??Z@UH%DLA zpax{par e 3@43— 56/t -2835

“~SHSATURE AND TYPED OR PRINTED NA@!UF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




