<2001 UNIFORM BUSINESS REPORT (UBR) FILED

DACUMENT # P97000067515 Apr 26,2001 8:00 am
e ecretary of State
KIDDIE HAVEN DAY SCHOOL, INC.
04-26-2001 90223 044 ***158.75
Principal Ptace of Business Mailing Address
4739 45TH STREET 4739 45TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 NUwvw ey s
Suite, Apt. #, ete. Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘078%61 Applied For
- Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Cartificate of Status Desired [Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?G%Dgéggggm& Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and 4ile if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intargiole FiLE NOW!!! FEE IS. $15Q.00 10. Election Campaign Fnancing $5.00 May 26
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution. ) Added 1o Fesés
{See criteria on back) 1 Make Check Payable to Departmeni of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelete TITLE T Change  [] Addition
NAME TIRADO, VERONICA NAME
sTReeT ADDRESS | 4653 SPRUCE LANE STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33418 CIFY-§T-ZP
TE vD O] Delete TITLE [ Change [ Addition
NAME TIRADO, NANCY R NAME
streeT a00ResS | 4653 SPRUCE LANE STREET ADDRESS
crv-si-ze | PALM BEACH GARDENS FL 33418 Gi-51-2¢
TITLE [ pefete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE O Dalete TLE [J Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P - CITY-ST-21P

13. | hereby certify that the information supplied with this filing doggﬁ)t qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate 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 rustee emg%wered..-lo'execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment w;i;h apraddfesswith-all other like empowered.

e - -0/
SIGNATURE: A 5 7

SIGNATUHE AND TYPED OR #RINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Caytime Phone &

CR2EG34 {10/00)



