2001 UNIFCf)RM BUSINESS REPORT (UBR)‘ FILED

DOCUMENT #iP96000047715 o May 04, 2001 8:00 am

1. Entity Name

KIDDIE ACADEMY INSTITUTE, INC. Secretary of State

05-04-2001 90030 014 ***150.00

Mailing Address
8323 NE. 1ST AVENUE

MIAMI FL 33138 | ‘ . 55 ( 1 ﬁ 3 .

Principal Place of Business

8323 NE 1ST AVENUE
MIAMI FL 33138

2. Principal Place of Business: 3. Mailing Adadress ”ll“m"l ml ’ Il “ "‘ ||||| I| m” Il ||Il’ “Il‘ I“’ |||’

Suite, Apt. #, elc. ' Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEtNumber  G5-0678647 Applied For
. Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
— - T e T T r?“ -7 M e e - el -~ - - Name L A P i =l R QUCSE P SR e . e
CHUCK PA. ‘
gﬁ&ﬁﬁm g treet Address (P.Q. Box Number is Not Acceptable)
ls’oo W &J’-{M Pk
SURE-t24— |
IAHBERH’:I:L—FI;-S&‘E?
0aW M fin 333/ City FL | 2P Coce
8. The above named entity sul::Jmits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. s - . " “

9. This corporation is eilgltﬂj tal} satwsfycl:s Intangible A F||I\-AE\\??V2V001 FFEE |s'||$; 50.:;)0 0 10. Election Campaign Financing $5.00 May B
Tax f|l|n.g r.equlremem and elects 1o do so. er ! ee will be $550. Trust Fund Contribution. a Added to Fees _
(See criteria on back) O Make Check Payable to Department of State —— - - =

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P ) [ oelete TITLE [ Change [ Addition

NAME JAMES, CORALEE NAME ?/.\ S M

sTReeT aDDREss | HEPHHICEHTTEERIVER-DRIVE smeer sooress | 40 O30 S bed

omv-sT2p | MbAMIRE-33480° CITY-ST-2F 6,,, t e P m ﬁ 3 3 93-15‘

TILE v ' [ Delete TILE [ cChange [ Addition
NAME JAMES, KEITH R NAME 8"1‘

staeeT AooRess | 19H-NE-LITTLE RIVER-BRIVE- STREET ADDRESS o030 S'A ‘5 e 6

orv-stze | MAMIFL-33438 eITy-31-2 she Pnes ﬁ 33045

TLE ' [ Dekete THLE [JCange [ Addition

JMAME b ) ) NAME ‘

STREET ADORESS TR o T C STREET ADORESS | = - N —— . .

CHY-$T-21P CITY-51-2IP

TMLE ' O petete TNLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

THLE O belete TMLE [ Chenge [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE [ Detete TILE [ Chenge [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-$T-2IP

13. | hereby cartify that the information supplied with this filin g 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 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 corporalion cor the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an a'itachr1|1ent wih gn address, with ali other like empowered.

- 4 ‘//
SIGNATURE: __\. = /) o5 /2 o/

sllsn.ytﬁa AND TYPED OR ﬂ;ﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Tode Daytime Phone ¥ J

CR2E034 (10/00)/



