2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P97000012778

1. Entity Name

NOAH'S ARK, A CHILD'S LEARNING CENTER, INC.

04-28-2003 91384 043 ***150.00

Principal Place of Business

2748 YARMOUTH DR.
WELLINGTON FL 33414

Mailing Address
2748 YARMOUTH DR.

WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ecretary of State

AW G RR

Applied For

5. Certificate of Status Desired
G . Fee Required

City & State City & Stale 4, FE! Number
65-0732163 Not Applicatrle
Zip Country Zip Country $8'75 Additional

6. Name and Address of Current Registered Agent

—_— = T

BOSLEY, JAMES R
2748 YARMOUTH DRIVE
WELLINGTON FL 33414

1

— -

7. Name and Address of New Registered Agent

~MNarrg*

Street Address {P.O. Box Numnber is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits 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

Signalurs, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent siphature required when reinstating} QATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D [ Detete TITLE [ Change [ Addilion
NAME BOSLEY, JAMES R NAME
sTReer apoaess | 2748 YARMOUTH DRIVE STREET ADORESS
crv-sr-ze | WELLINGTON FL 33414 CHTY-5T- 2P ‘
TITLE D 3 Delete TTiE O change [T Addition
NAME WOLFORD, DOYLE W NAME
sTreet acoress | 13515 N. UMBERLAND CIRCLE STREET ADDRESS
orv-st-ze | WELLINGTON FL 33414 CITY-ST-71P
CTIE s Joeete, . Wome | . B [ Change [ Adettion
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE 7 pelete TITLE - - [ Change {77 Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pateta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this feport or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _Tame5iiRAL S

Rl GEQUIRE BERBon b

H-23*03

ShJ 301-112 6

-

SIGNATURE AND TYRED ORt Pmmen NAME OF SIGNING CVICER OR DIRECTOR

Date Daytime Phone #

AY  ©520820

CR2E034 (10/02)



