2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P97000049156 .
1. Entity Name A l' 23, 2000 8.00 am
ADVENTURE KIDS ACADEMY, INC. ecretary of State
04-23-2000 90035 004 ***150.00
Principal Place of Business Mailing Address
11103 EAST HWY 92 11103 EAST HWY 92
SEFFNER FL 33584 SEFFNER FL 33584
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SFACE
City & State . ' . City & State_ . 4, FEI Number - —— e — - =~ - [~ {Applicd For -
59—3450334 Not Applicable
i Zi t it
Zip Country P Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
LABARBERA' JANETTE C Street Address (P.O. Box Number is Not Acceptalble)
11103 E HIGHWAY 92
SEFFNER FL 33584
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad nams of registared agent and ttle if applicabie {NOTE. Registered Agent signalura réguired when rainstating) DATE
) L e ‘ n .
9. ;hlsfﬁlorporatlgn is il;gl?l; t? Sft\ffyc;:jsslglang\ble N Flll.niYNOV:O.ébI;EE is.u$150.00 o 10. Election Campaign Financing $5.00 May Bo
axtl mg rl.aqwreme and elects 1o ’ fter 1, ee will be $550. Trust Fund Contribution. O Added to Fees
{5ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [Jchange [ Addition
NAME LABARBERA, JANETTE C NAME
STREET ADCRESS | 11103 EAST HWY 92 STREET ADDRESS
CITY-ST-21P SEFFNER FL 33584 CITY-SI-2IP
TME ' [ Delete ME ~ [ Change [ Additicn
NAME NAME
STREETADDRESS | - =~ —— - e — - _ - --=R-STREETADDRESS- |- - — e i
CITY-ST-2IP CITY-ST-2tP
TITLE 1 Delete TITLE : - [ change [ Additicn
NAME : NAME
STREET AGCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-3T1-2IP | CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ovv-st-ze 4 OITY-5T-21F
13. 1 hereby certufy 1hat the |n10rmahon supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated-on.this réportor supplemenial report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation-or the receiver or trustee empowered 1o execule thns reporl as requigfd by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other | 4 .
SIGNATURE: 7 < -/T7~0C 6’/3 6’615
~ Datg Dayme Phon: 4‘

—yar



