2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000008046

/

FILED
13, 2000 8:00 am

TODDLER TECH ACADEMY - FORT MYERS |, INC.

Principal Place of Business

2775 EAST OAKLAND PARK BLVD. #10
FORT LAUDERDALE FL 33306

Maiting Address

4750 OAKES ROAD
STE. M

DAVIE FL 33314
us

2. Princinal Place of Bu in_ess,!_

370 SLAD

A e X - AL A

ANy S AT
e

. Mailino Address.

Suite, Apl. #, eic.

%
ecretary of State

09-13-2000 90046 021 ***550.00

I

DO NOT WRITE IN THIS SPACE

I

U A

S R
; itv, & State |~ Pl City & State 4. FEI Number 65 08 Applied For
Emm'l/f S - ;l 15072 Not Applicable
2 Zip Country O $8.75 Addiional

5. Certificate of Status Desired )
Fee Required

7. Nama and Address of Now Registered Agent .

KENNEY, TIMOTHY H ESQ
189 BRADLEY PLACE
PALM BEACH FL 33480

6. Name and Address of Current Registerad Agent

KENNENTImoTHY H £SQ

BB e STPE e T

“MJEST QALM BEncH FL

25%0 7

ii
\siGNATURE

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed namea of registered agent and title if applicabia.

(NOTE: Registered Agent signature required when reinstating) DATE

Tax filing requirement and elects to do so.
{See criteria on back)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5-00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS [ Delete e [ change [ Addition
HAME LEVY, DAVID F NAME

STREET ADCRESS | 4750 QAKES ROAD, STE. M STREET ADDRESS

GITY-ST-7IP DAVIE FL 23314 CITY-ST-2P

TInE VPFT T Delete THILE ~[JChange [ Addition
NAME JAGLE, ARNALDO NAME

staeeT bcREss | 4750 OAKES ROAD, STE. M STREET ADDRESS

CIFY-ST-2P DAVIE FL 33314 CITY-ST-2P

TRE e | el - « - [ODpelete- TITLE - - e ] Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS —

CITY-5T-2P CITY-ST-7P .

TITLE [ Delete TITLE [ change ] Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P P .

TME - 3 Deletz TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-5T-7IP

THE O pelete TRLE Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-21P CITY-5T-21P

SIGNATURE: .

13. | hereby certify that the information supmhedfi

indicated on this report or supplefgntal rejjoit i
of the cerporation or the receiver Of tiigtee ke
changed, or on an attachmeant wit aqdipsp

!

s filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
rdg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytimg Phone #

CR2E034 {5/00)



