2003 FOR PR
UNIFORM BUSI

FIT CORPORATION FILED

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F96000100718

KIDS KORNER DAY CARE CENTER, INC.

Secretary of State

05-14-2003 90134 006 ***550.00

Principal Place of Business
25 EAST €5TH STREET
JACKSONVILLE FL 32208

Maiting Address
25 EAST 65TH STREET
JACKSONVILLE FL 32208

2. Principal Plage of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc. [] CHECK HEAE IF MAKING CHANGES

May 14, 2003 8:00 am

A

FRAZIER, DENISE L
12420 ROCHFORD LANE
JACKSONVILLE FL 32225

City & State City & State 4. FEl Number Applied For
59—3440900 Not Appficable
i Zi t it
-2 T owT e TR _.:_Cwy et _.."-rleu—- —— e Country _ 5. Certificate of Status Desired ] $8'75 Addmonal
- < e Fee Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemg
the obligations of registered agent.

N eran) I ?/m/r

SIGNATURE

nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ST

4]

igrature, typad or printad rame af registere

goent and title if applicable. (MOTE: Registered Agent signature reguirsd when remnstating IDATE
Fo P eg gent sig g

_ FILE NOW1!! FEE IS $150.00
% After May 1, 2003 Fee will be $550
Make Check Payable to Florida Departme:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

00 Added to Fees

t of State

_1;‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TLE [ Change [ Addition
NAME FRAZIER, DENISE L. NAME
street anoress | 12420 ROCHFORD LANE STREET ADDRESS
crv-st-zp | JACKSONVILLE FL CITY-ST-2IP
TMLE VP [ pelete TITLE [ Change ] Addition
HAME PARKER, MICHELLE Y. NAME
STREET ADDRESS | 3465 PHILLIP HWY #820 STREET ADDRESS
cmy-s1-27,. [ JACKSONVILLE FL__ OITY-5T- 2P o
TITLE S [ pelete TITLE [ Change  [J Addition
NAME CUE, CHONTELL D. NAME
streeT ADORESS | 1947 ERLINE DR STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITy-ST-2PP
TITLE T [3 Delete TITLE ] Change [ Addition
NAME FRAZIER, LUCILLE NAME
sTReeT ADDRESS | 5824 CASTELLANO AVE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-7IP
TILE [ Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12, | hereby cerlify that the information supplied

of the corporation or the receiver or trustee
changed, or cn an attachment with an addr

with this filing does not qualify for the exemption stated in Section 119.07(3)0), 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

smpowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2SS, with all other like empowered.

[ mpacsEED (04) 764- 561G

IGNATURE ANDTYPE

SIGNATURE: _\) SHGRA
[ [HGNATUREANDTYREDDA

Date

. :r/ 03
OR PRINTED NAME JASIGNING OFFICER OR DIRECTOR I I Cd Daytime Phone #

E

§

-
-

CR2E034 (10/02)



