2001 UNIFORM BUSINESS REPORT (UBR)

31

FILED

DOCUMENT # P97000098289

1. Entity Name -

AMAZING DAYS SCHOOL & STUDIO, INC. )

-

Secretary of State

(03-12-2001 90503 016 ***150.00

Principal Place of Bus'inass Mailing Address
3721 CLINTON AVENUE 37221 CLINTON AVENUE
DADE CITY FL 33525 DADE CITY FL 33525

32267

2. Principal Place of Business 3. Mailing Address

i

[

|

R0

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- SIGNATURE:

SIGNATUR D TYPED CR Py

E OF SIGMING OFFICER OR omz76n

Dzmn-Phtxn-

Mar 27, 2001 8:00 am

Suite, Apt. #, slc.
City & State City & State 4. FEI Number 59-3494032 Applied For
. Not Applicable
Zi C Zi b
P ouniey ° Country 5. Cerificate of Status Desired ~ []  $8-7D Additional
Fee Required
8. Name and Addre.-.a oi Current Reglstered Agent | 7. Name and Address of New Registered Agcn!
— el T Tl zﬁi’ﬁawik ST L T T TR R ooy
MCCLAIN, JOE A
R Sireet Address (P.O. Box Number is Not Acceplabla}
. 37908 CHURCH AVENUE
DADE CITY FL 33525
City FL Zip Code
8. Tha abova named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
l
SIGNATURE (/ B T-0/
Signatre, typad or pry dnumolron\stmd ahani and e i applicabie. (NCTE: Registerad Agani ﬂml‘ln recuired whan reinstatng DATE
— -
9. This corporation is eligible to satisfy its Intanglble FILE NOW!II FEE IS 3150 00 10. Election Campainn Financin
. Taxiing requirement and elecs to do 50. After MAY 1, 2001 Fee wili be $550.00 " Teost Pund oriouion $5.00 way o
(See criteria on back) 0 Make Chack Payabis 1o Deparlment of State
11. OFFICERS AND DIRECTCRS | 12. | ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 .
ine FD D Delee TmE [ Changs [:] Addiiion .8
HAME "MILTON, BETTY E’ s el - SR _— - - |e
stoecT apoRess | 35833 LAKESHORE DRIVE STREET ADORESS 3
_ Ciry-st1-ap _DADE.CITY FL 33525 CY-ST-2IP a
- . . .
e prs O pelete THLE [ Chenge [ Addion | 5
NAME MILTON, LEON E NAME :
STREET ADORESS { 35833 L AKESHORE DRIVE STREET ADORESS
CITY-$1-29 DADE CITY FL 33525 CITY-ST-21P -
TITLE 7 Detete e [JChange  [] Addition
NAME NAME
= STREET ADDRESS-{—— e e e - STHEET ADORESS || — Rt e e et i
CRY-ST-2P CIrY-§T1-.21P .
THLE ) petete TILE O Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
LITY-ST-2IP CITy-ST-2F
|, e . ) X 3 Delete TME [0 chnge 3 Addition
'—N@rg""——‘ - T - TN e oo e RN - B — Tt Y _ [
STREET ADDRESS STREET ADDRESS
CIry-st-21p CITY-S1-21P |
e 1 veetn TITLE O Change [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-21P
13. | heraby certify thal the information supplled with this filing does not qualify for the exemption stated in Section 119, 07;3)(0 Florida Statutes: | further certify thal the information
+ indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Staiu!es. and 1hal my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all othar Iike empowered, S era Gy Tl e AR e 2,
i
o L e J,/y. 4/ Fe2 -sw-;zoy.r/



