2000 UNIFORM BUSINESS REPORT (UBR) i

FILED ‘
DOCUMENT # P98000010352 .
3, Eniy Name May 18, 2000 8:00 am
KiDS FIRST LEARNING CENTER, INC. Secretary of State
05-18-2000 90351 006 ***150.00
Principal Place of Business Mailing Address
7040 W PALMETTO PARK ROAD 7040 W PALMETTO PARK ROAD
BOCA RATON FL 33433 BOCA RATON FL 33433-3407
us us
R e (NTROMERNRECANATRI R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
R —— —_— — 65-0856490 i Ngg_Aggiir;:_:hle -
Zip Courtry Zip Country 5. Cortificate of Status Desired 0O  $8.75 Aqdional
) Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
HANNA’ MARTN J Street Address (P.O. Box Numt;er is Not Acceptable)
1515 UNIVERSITY DR.,STE.214
CORAL SPRINGS FL 33071
X City FL Zip Code

8. The above nr—;lmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and utle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This Forporatign is eligible to satisty its Intangible ¥ - -2 - FILE-NQWI!! FEE.IS $150.00-. . _.. = 10. Election Campaign Financing $5.00 May B
Tax hlmg rgqulrement and efects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 8 Add.ed to Fees
{See critesia on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PVP O pelete TILE O Change [ Addition | &
NAME FERSTEN, MARC NAME =2k
STREET ADDRZSS | 9538 SW IST CT. STREET ADDRESS §
CITY-5T-2P CORAL SPRINGS FL 33071 CITY-ST-2P H
me . | ST O Delete TITE Ccge O] Addtion | O
mme | FERSTEN, MARC NAME

STREET A0oRESS | 9538 SW 1ST CT. STREET ADDRESS

CITY-5T-71P CORAL SPRINGS FL 33071 CITY-ST-ZIP

TILE (1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE | o [ celete TITLE - == =[] Change L1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

THE L1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-81-2IP CITY-ST-217
“ATE .. . | . O pelete TITLE Jchange  [] Addition

1Y A . NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further cerlily that the information
;\Ea‘indicaledpn this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
3§ of thé corporation or.the:récaiver.of. trustée ampowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 1f

changed, or on an attachmen! wilh an & . with al other like empowered.

|SIGNATURE: S/ Y/35/0+  JL/ 36T 74

SIGNATURE AMTW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




