FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (l.l BR), 04-28-2003 91500 013 ***]158.75
DOCUMENT # P97000009214 R
1. Entity Name
§T. MICHAEL'S PRESCHOOL, INC. i
‘Principal Place of Business Mailing Address
3401 NW 213TH TERRACE P 0 BOX 568906
CAROL CITY, FL 33056 US CAROL CITY, FL 33056  US
e i s R VR AR M A
Suite, Apt. #. etc. Suite, Apt. 8, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65-0723935 Not Applicable
Zip . Country_ . .p @ | Counlty e wee| -5 Ceniiicate of Status Dasiren . __ D{ ?g'gqlﬁi‘ﬂ”ma‘ !
6. Name and Address of Current Registered Agent 7. Name and Address of Newr Registerad Agent

Name
GORDON, RAY A
3401 NW 213TH TERRACE Street Address {P.O. Box Number is Not Acceptable)
CAROL CITY, FL 33056 :

City FL ‘ Zip Code

8. The above named entity submils this statement 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 agen.

SIGNATURE
E

e, bypad o prinked name of IGyisla sy agant and it | appdicabla {NOTE: Raysurad Agani Signalum slguirdd whin stnsaiing] QATE

9. Flection Campaign Financing $5.00 mayBe
Trust Fund Contribution. [0  Addedto Fees
10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mme- . |PD [ Delete MLE O Change [ Addition g
NAME GORDON, RAY A AKE =]
STREET ADDRESS | B413 SW 164TH TERRACE STREET ADDRESS §
Liry-51-29 MIAMI, FL 33157 Ciy-ST-2ip 8
e STD 3 Dee m ClCange [ Addilien ?)
NAWE - GORDON, DOREEN J NAME ’
STREETADDAESS | 8413 SW 164 TH TERRACE SVREET ADDRESS
CITy-s1-2# MIAMI, FL 331567 Ty.st-2p
me - e . R | % R me - | .. - . - .OChange [ Addton
N&ME : HAME
STREET ADDRESS STREEY AIDRESS
Covy-st-20 cny-s1-2p
TME [ etete e O thange [ Addition
NANE HAME
STREET ADDRESS SIREET ADDRESS
CITy-s1-2P cy-s1-2p
1me = Dloeke . [ e [ Change [ Addition
NA ME - HAME :
STREET ADDRESS STREET ADDRESS
CITY.S1-2p Cny-53-21P
NE : {1 Delete 10LE (I trenge [ Addtion
NAME NAME
STREEY ADDAESS R STREET ADDRESS
CITY-ST-2¢ cAv-§1-2IP
12. 1 haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicered on this repan of supplemental report is Yrue and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or diregtor
of the ¢corporation of the regeiver or irusiee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atiachment with-espegaress, with ail other tike empowered.
. oL 7
SIGNATURE: __ 7% Y olo 203
L 1GeIA TURE AND TYPTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Ca uaytimd Phong #




