2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

T MNCTY

DOCUMENT # P95000041854 ecretary of State
1. Entty Name 04-28-2003 91373 013 ***158.75 N
KIDSTOWN LEARNING CENTER, INC.
Principal Place of Business Mailing Address
3128 MEDINAH CIR E 3126 MEDINAH CIR E
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business . 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IJCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0592306 ~ Not Applicable
i Zi Count iti
Zp Country ® ouniry 5. Certificate of Status Desired M $8.75 .ﬁ}dd|t|onal
. Fee Required
- ) 6. Name and Address of Curfent Registered Agént’ v T T e e ey = Name and Address of New Registered Agent
Name
POUPORE' PAULA Street Address (P.O. Box Number is Not Acceptable}
3126 MEDINAH CIRCLE EAST
LAKE WORTH FL 33467 .
B City FL | Z° Code
8. The above named entity submits this Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
' Signature, ly:ped o printed name of regisisred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: n
of  FILE Now!l! FEE l? $150.00 8. Election Campaign Financing $5.00 May Be
e ‘.‘".‘*"""a!’ 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. L. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11,
TLE D . 2 pelete TILE v O Change  [BT"Acdiion 9‘:
NAME POUPORE, PAULA NAME S
stneer aooress | 3126 MEDINAH CIRCLE EAST STREET ADDRESS 3
emv-st-zp | LAKE WORTH FL 33467 CITY-ST-2p 2
o
TITLE P O Delete TITLE D, P [@hange [ Addiiion g
Nave COOLEY, PATRICIA e Awstin, Patricia A
STREET ADORESS. | 42582 CAPITOL sireeTacoress | 35805 Lone Fine Lane.
smv-srae | NOVE M 48375 s | Fae miagton Hhills, M1 48335
TITLE Rl R e o e e e Dtete= T T TTLE 7 NS S ST - - [ Change [ﬂﬁditim
NAME NAME Rcchard K A‘_bj-fin
STREET ADDRESS sreeTacoress | 35 ¥ o5 Lones ine hane-
GITY-ST-7IP ] CITY-ST-21F Facmineien H—\,(LS LY 433*35
L]
TITLE [ Delete TILE \/ J [J Change I}lﬁirion
NAME NAME thacles £ O londo
STREET ADDRESS STREETADDRESS | Ff2G M edinan i rele
CITY-5T-2P CRY-5T-21P leke  LWorNh, L 33447
TITLE O pelete TITEE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like emp
P 7 s ) .
SIGNATURE: : A 25 22, W T ATAS 145403 535
QEMP_EE_ANEPEPEEPRIFED NLRM)E‘C_)F ?IQNING_OFFICER QR EIRECTOR_ e - {' D_i}ge_ f Daytime Phona #



