—r

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT ¢ 96000100718 Apr 03, 2002 8:00 am 3
1. Entity Mame ecretal ’f Of State E
KIDS KORNER DAY CARE CENTER, INC. 04-03-2002 90494 046 ***150.00
Principal Place of Business Mailing Address
25 EAST :65TH STREET 25 EAST 65TH STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3440900 Not Applicable

Zip Country Zip Country 5. Certiflcate of Status Desired | $8'75 A_dditiona!

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Lt e ————— o, R e R e T X ] e T T e - e e ==
FRAZIER, DENISE L tT Street Address (P.O. Box Number is Not Acceptable}
12420.ROCHFORD LANE
JACKSONVILLE FL 32225
a2
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
Signaturg, typsed or printed name of registered agant and lills it applicabia. {MOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 'Er:izzllizncdag‘srilr?guig: nens fdsd.OO May Be
N . ed to Fees

{See criteria on back) O Malke Chack Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete TILE D crange [ Addition | S
NAME FRAZIER, DENISE L. NAME &
streer anoress | 12420 ROCHFORD LANE STREET ADDRESS %‘3
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP i
TiTE VP [ Detete TILE [ Change [ Addition E:)
NAME PARKER, MICHELLE Y. NAME
STREET ADDRESS | 3465 PHILLIP HWY #820 STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL CITY-ST-2IP

<M asn | G s _ Elpaigtemmmr{ = Bl m— e e oo oo e o o] Change: =[El-Addifion Tl
NAME CUE, CHONTELL D. NAME
STREET ACDRESS | 1947 ERLINE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE T O pelete TINLE O change [ Addition
NAME FRAZIER, LUCILLE NAME
sTReeT anoress | 5824 CASTELLANO AVE STREET ADDRESS
CiTY-ST-7P JACKSONVILLE FL CITY-ST-2IF
TLE [ petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an att

SIGNATURE:

N

13. | 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 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 trusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hment with an address, with all other like empowered.

1 /3042

SIGNATURE AND TYPED OR PHINTEgiAME QF SIGNING OFFICER OR DIRECTCR

(?w) 7et.56/G

/ Daty Laylime Phane #




