2000 UNIFORM BUSINESS RéPORT {(UBR) FILED

DOCUMENT # P98000008051
TODDLER TECH ACADEMY - FORT MYEFIS II INC.

us

e e—

Il

Sgp 13,2000 8:00 am
+ Entiy name / ecretary of State

09-13-2000 90056 004 ***550.00

Principal Place of Business Mailin'g Address

2775 EAST OAKLAND PARK BLVD. #10 4750 OAKES ROAD b

FORT LAUDERDALE FL 33300 STE. M ' .. pLiveied
DAVIE FL 33314 1~

(LT

3 3 96 l U S }q §. Certificate of Status Desired [}

Suite, Ant # etc Suite, Apt. #, etc. W o _ DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FEI Number Applied For

F FA 65-0819762 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
KENNEY, TlMOTHYHESQ aEEAJ/UC V T} mDTH V H Fgfb
Street Address{0.0. Bod r ig, Not Acce table) .
189 BRADIEY-PLACE .-~ 20 T80T/ ¢ 5t e £~r' ‘
PALM BEACH FL'33480 - )

v -

SRR , ’\i‘TﬁsT’PALm Lepch FLIF%%ys7

B. The above named éntity submits this statement for the purpose of changing |ts registered office or registered agent or both, in the Slats cof Florida.

SIGNATURE

Signature, typad or printed name-ol registerad agent and litte if applicable. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . FILE NOW!! FEE IS $550.00 il 10- Blect N ) R e
gLl - : . N B tion C F ) 3
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 sction Lampalgn Tnancing ‘$5.00 May Be_— =
= Trust Fund Contribution. dded to Fees ~
(See criteria an back) Maka Check Payable to Department of State .
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE “PS {1 Delete me . - Cchinge  [1] Aadition %
NAME LEVY, DAVID F NAME : 7 e v r:}
STREET ADDRESS | 4750 OAKES ROAD, STE.M STREET ADORESS J/ LA §
CITY-ST-2P DAVIE FL 33314 CITY-ST-2P - - w
- o

e | veFr P gelee e O change 0 Additon | G
wue | JAGLE; ARNALDO F ' o :

STREET ADDRESS 4750 OAKES ROAD STEM STREET ADDRESS

CiTY-S7-ZIP -~ DAVIE FL 33314 . CITY-ST-2IP .

TITLE ' [ Detete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS | - / STREET ADDRESS .

CITY-ST-2IP i CITY-ST-2P J
TME e e e _Ooelste . _TITLE _ [J change [ Acdition
NAME — e . " NAME T e =
STREET ADDRESS .o STREEY ADORESS

CITY-§7-21P CITY-S1-2IP

THLE ) . ' ] Delete TITLE [0 Change [ Addition
NAME sl e e , o NAME

STREET ADDESS ’ oo LT DR STREET ADDRESS

CITY-8T-2IP CIryY-ST-2IP

TLE [ Defete TITLE [ Change  [] Addition
MMEL L ‘ NAME

STHEETADDRESS BEAA N B BECAREES N - P 'k".' ,\? :; \‘. ' STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppieq
indicated on this repart or supplepmemy
of the corporation or the receive
changed, or cn an attachman

SIGNATURE:

befampowe
hbddl¢ss, with™ll other like empowered.

vith this filing does hot qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. | further certify that the information
‘eport true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dale

Daytima Phone #




