2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000008064

TODDLER TECH ACADEMY - DAVIE, INC.

i

Principal Place of Business Mailing Address
3337 N UNIVERSITY DRIVE 4750 OAKES ROAD
M STE. M
HOLLYWOOD FL 33024 DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED
st:p 06, 2001 8:00 am
ecretary of State

09-06-2001 90051 006 ***550.00

AV 6208000

AR AVE TR TE VY

[ l”llllllllllllmllll)llll“l\llllﬂlllillIHIIIJIIIIII o

DO NOT WRITE iN THIS SPACE

—City & State T = e ST & State T T - 4. FEI'Numbér — Appl\ed For
65'0815073 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Name
KENNEY’ RMGTHY H Eso Street Address (P.Q. Box Number is Not Acceptable)
120 BUTLER STREET
WEST PALM EXACH FL 33407

City

FL |7|p Code .

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 Ficrida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
; L e ] 1
9. This corporation is eligibla to satisfy its Intangible FILE NOW!H FEE IS $550.00 ' 10, Election Campaign Flnancmg ) $5 00  May Bo_
— Tax filing requirement. and. elects.to do $0.——. . = - [-—Aftor-September-12; 2001-Fee willbe $750.00-x === Trosl Fund Contribation. — —[0™"Added 15 Fees |~ <
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TITLE O change [ Acdition | 5
NAME LEVY, DAVID F NAME o3
sTReeT aporess | 4750 QAKES ROAD, STE. M STREET ADDRESS § ‘
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP &
- o
TIMLE VPFT O Delete TITLE O Charge [ Addition | O ‘
i
NAME JAGLE, ARNALDO F NAME
STREET ADDRESS | 4760 OAKES ROAD, STE. M STREET ADDRESS
CITY-5T-21P DAVIE FL 33314 CITY-§T-2IP |
" oAl
TILE [ Delate TITLE [J crange  [J Addition i
NAME NAME N i
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-5T-21P
TITLE [ Delete TME [J change [ Addition
S |l e N LN A S
STREET ADDRESS STREET ADDRESS - " - T
CITY-8T-2iP CITY-§7-2IP
TIRLE O Oetete TInE 3 Change [ Addition
NAME NAME T
STREET ADDAESS STREET ADDRESS ;
CITY-$T-71P CITY-ST-2IP
e O Delete L O Change [ Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP \l CITY-ST-2P
13. | hereby certify that the informatios with tihg ? filing does not gualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or SUpPPY ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivy N[0 execute this repon as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 .
changed, or on an attachment i v
7(0) _(as+ str-swes) | i
SIGNATURE: ()>/ 7{0 asyt sP ¥s ‘
Dale Daytime Phone # ¢ :




