FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P97000065522 ecretary of State
1. Entity Name 04-21-2003 91055 001 ***150.00
PAOLA WOQDS PRESCHOOL, INC.
Principal Place of Business Mailing Address
5660 WAYSIDE DR S ISLAND DRIVE
SANFORD FL 327T1 LAKE MARY FL 32746
- NIRRT AR RING
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3458857 Not Applicabte
Zip Country 7p Gountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' T - “ i Name N - = -
BUHRING‘ DENNIS J ) Street Address (P.O. Box Number is Not Acceptable)
5 ISLAND DRIVE
LAKE MARY FL 32748
City FL Zip Code

8. The above named entity submits this staternent 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 agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printad nama of registered agar and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
I 9. Election Campaign Financin .
After May 1,2003 Fee will be $550.00 Trust Fund Cfntr?hulion, ° l:‘ f(?deoc!?ohll?éfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE O Change [ Addition
NAME BUHRING, DENNIS_J NAME
streer anoress | 5 ISLAND DRIVE . ' STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-2IP
TITLE D O oelete TITLE [ Change [ Addition
NAME BUHRING, ROSALYN NAME
STREET ADDRESS | 5 JSLAND DRIVE STREET ADDRESS
OITY-ST-2P LAKE MAHY FL 32746 GITY-51-2p
TIMLE T TR TE S s e Opelete =~ = Tne” IS - - D Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE (] Detete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIILE 3 Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIvY-ST-2IP ] CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report og supplemental report is true and accurale 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 thi redweiger or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagghment W¢h an address, %a!l cther e empow .

SIGNATURE: SCOMNETF T

SIGNATURE AND TYPED OR ED NAME OF SIGNIP? OFFICER OR DIBECTOR Data Daytima Phena #

E

i\



