—'—_—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 26, 2002 8:00 am
DOCUMENT #  P98000003509 ecretary of State

1. Entity Name
KIDDIE KAMPUS PRESCHOOL ACADEMY, INC. 04-26-2002 90003 002 ***150.00

Principal Place of Business Mailing Address
475 MARINER BLVD 13110 COOPER RD
SPRING HILL FL 34609 SPRING HILL FL 34609
2. Principal Place of Business 3. Malling Address " H"“"l ul mn ’Im m” m” "mlm‘ Iml“m I‘m II"”I" m{
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City & State } 4, FEI Number Applied For
59-3490197 Net Applicable
Zi Zi 1 it
P Country ° Country 5. Certificate of Status Desired Od $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— Janet Fenlhgher - -
—~FEHLHABE h* e e A e gn e Street'Address {P.O=zBox.Number,is Not Acceptabla), o o emem o
13110 COOPER RD _ ‘ ET—
SPRING HILL FL 34609 41s Maciner Blud
City ” Zip C:ja
Seewea AL FL | "38L04
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
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 it y
g 6 ’ Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS '_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L) —
TITLE - TITLE J’ ; h Additi =)
PD [ petete aﬂ€+ R hl haépy- . IE/Cange [ Addition _g
e FEHLHABER, JANET pa Qs ariner Rlu e
STREET ADDRESS 113110 COOPER RD STREET ADDRESS = 9 §
omv-st-2¢ (SPRING HILL FL 34609 CITY-5T-2P SPR\wvG  Hiiy Ft 3 Voo 'é"
TIE VTD 3 Delste TITLE fAChange [ Addition | G5
N SILVA, KERI ANN N Keri Bnn #lleva
STREET ADDRESS 111362 PICKFORD ST STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP
TITLE VSD [ Delete TITLE . ,4 Y bChange [ Addition
Hae SILVA, LORI ANN e Lori nn Owéns
STREET ADDRESS | {202 LONDON AVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-S7-21P
FIMUE ™ [ Gz S e i 1 e [T i i “"CIcCriange [ Agdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TITLE 1 Detete TITLE . ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same tegal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustee empewered te 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 attachment with assaddress, with all cther like empowered. L
r' P TN vAcw Y A / / -
SIGNATURE: ___ SICEZEEY-e Al D 2NhS Joz. (352 )68 4 o0
/ [~ Daytime Phone #

SIGNATU#ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DHREGTOR

AY REERFGO HE




