T
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UB

Mar 03, 2003 8:00 am }

DOCUMENT #  P95000059960 Secretary of State
1. Entity Name 03-03-2003 90469 041 ***150.00 <
CHILDREN'S WORKSHOP LEARNING CENTER, INC.
Principal Place of Business Mailing Address —
915 WEST ORANGE ST. 915 WEST ORANGE ST.
~ LAKE-CITY-Fi~ 32055 ————— LAKE-GIFY-FL- 32055 ek sl R RS IS D - - - - ’
2. Principal Placle;jf Business 3. Mailing Address - ”""m HI ""“”“ "“' ""l "‘” "m Iml ll"l m'l "mlm "II
Ocarlge. <4 5/ Nw pravge St
Suite, Apt. #, etc. [ Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. L ! -
LaKe CiNd _FL LeKe CL | 'H, F L— 59-3353444 Not Applicable
Zip 1 Country Zip C&untry " ) $8.75 Additionat
‘ ' 5. Certificate of Status Desired | - \
22055 Columbia 122055 Cofumbia : Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLARD, CHARALEE ‘:__/“, ?‘1 UJ 0 Y\@M e S\‘- N Street Address (P.C. Box Number is Not Acceptable)
WEST ORANGE ST. T
LAKE CITY FL 32055
City FL Zip Code
8. The above‘nam'ed entity submits this statement for the purpose of changing its registered ofiice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
¥ o
SIGNATURE
T SigPature. typed or printed nams of registered agent and title if appiicable. (NOTE: Registersd Agent signalture required when reinstating) DATE
+  FILE NOW!I! FEE IS $150.00 . . .
- R - N 9. Election C Fi
Ay 12003 Fes wil beSS5000 o ey $5.00 s o
Make Check Payable to Florida Department of State :
10. = OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P O Detete - § wne [ Change [ Addition g
NAME BULLARD, CHARALEE NAME =
STREET ADDRESS | RT, 9, BOX 821 STREET AGDRESS 3
cmy-st-a2f | LAKE CITY FL 32024 CITY-8T-21P &
X ]
VILE VS [ Deiete TILE C1 Change  [] Addition x
MME SIRARD, RENE NAME
STREET ADDRESS | RT 1 BOX 861 STREET ADDRESS
Crv-ST-2P | WHITE SPRINGS FL 32096 or-sT-2p
TITLE O Delats TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete *TITLE ' [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen? with an address, with all other like empowered.
‘ - q
SIGNATURE: 02/4‘/ / 03 (38)155-6059
Date Daytime Phone #




