2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P97000057107 ecretary of State
1. Entily Name 04-11-2003 90172 029 ***150.00
SUGAR N' SPICE LEARNING CENTER INC.
Principal Place of Business Malling Address
1194 GROVE §T. 10822 124TH AVE. N.
CLEARWATER FL 346154828 LARGO FI. 33778-27118 _
3. Prinoipal Place of Business 3. Mailing Address ”"“"H‘”l”“lm "m"m Ilm mll m” m" ”m"““"l ’Il}
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 15 4 Applied For
59- 215 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ . . | | _ v — - 7. .Name and Address of New Registered Agent __ — . —~-.-. - -
Narne
MERRITT, ROSEMARI <
Street Address (P.C. Box Number is Not Acceptable)
10822 124TH AVE. N.

LARGO FL 33778-2716

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

_ BIGNATURE .
Signature, typed or prmlaﬂ narma cf registered agent and ttle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW1I!! FEE IS $150.00 ) — )
9. Election Campaign Financin
After May 1, 2003 Fea "?i" be $550.00 Trust Fund Cori'utr?bun’on. s 0 p?dsd.e%oto“gae);: ©
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -P -y [ pelsta e [ Charge [ Addition
NAME MERRITT, ROSEMAR! HAME
streer aooress | 10822 124TH AVE,N. STREET ADDRESS
CITY-ST-2P LARGO FL 337782718 CITY-ST-2P
L v ¢ O oslete e _ O change [ Addition
NAME MERRITT, RANDY" . NAME
sreer anoress | 10822 124TH AVENVE NORTH STREET ADORESS
CITY-ST-2P LARGO FL 33778-2716 ' CITY-ST-ZiP
TE . A e et Clpeletan. o §-TME o) oo el - e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ pelete TILE {JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TILE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$7-2IP CITY-ST-2IP
TITLE O belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-21P

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemantal repert 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 trusiee empowered to exaecute this report as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenf with an address, with all other like empowered. / /

SIG NATURE: Date Dayiime Phone #

4 LUOhT

nv

CR2E034 (10/02)



