2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008060

1. Entity Name

TODDLER TECH ACADEMY - MIRAMAR, INC.

/

Principal Place of Business

2775 EAST OAKLAND PARK BLVD. #10
FORT LAUDERDALE FL 33308

Mailing Address

4750 OAKES ROAD
STE. M
DAVIE FL 33314

Principal Place of Business

_3230 S DOV GLAS D

3. Mailing Addross

N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90022 028 ***550.00

vvaggy

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 UB Applied For
h’l l '9 fq' f}’l 14 [2. Fé N e 15%9 = = |Not:Appticabls. 1—
-~ Country Zp Country §. Certificale of Status Desired I $8.75 Additional
330 25" USH Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

+

Kamuw, TImoTHY H £5Q

Stre? idr 83 ( PO Box l\inmbz: ts?NO%cceptabl STR £ QT

W Patm BEACH

FL

AB5Y07

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

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when retnstating)

DATE

-9." This corporation is eligible to satisty its Intangible
Tax filing requirement and efects te do so.
{See critaria on back) K

© FILE NOW!I! FEE 1S $550.00 -
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabie to Department of State

10. Eiection Campaign Financi
Trust Fund Contribution.

ng

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TITLE [ Change  [7] Adtition
HAME LEVY, DAVID F NAME

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

CITY-ST-ZIP DAVIE FL 33314 CITY-ST-TP

HITLE VPFT ] Delete TIMLE [Ochange [ Addition
HAME LEVY, DAVID F NAME

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

CITY-ST-2P DAVIE EL 33314 CIFY-ST-2IP

TITLE 1 belete TIE {JChange {1 Additicn
NAME NAME

STREET ADDRESS - - et — e J STREETADDRESS | . . _ - o o
CITY-ST-21P CITY-§T-2IP .

TITLE O Delete TITLE [T cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP .

TITLE 1 Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CYIST-ziP, [ A T S w L S CITY-ST-ZIP

meEes T T T O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. I'héreby certify that the informatiea.s
indicated on this repart or sy Rtal rp
of the corporation or the reckiwg Lo
changed, or on an attachm grip

SIGNATURE:

A

iAd.with this.fiing:does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowerad to executa this repaort as required by Chapter 607, Florica Statutes, and that my name appears in Block 11 or Block 12 if
g5, with ali other like empowered.

Date
—

Daytime Phona #

CR2E034 (5/00)



