FILED

‘2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am
DOCUMENT # P98000030071 Secretary of State

1. Entity Name
05-17-2001 91317 005 ***150.00

BLUE STARLETTS FIRST STEP LEARNING CENTER, INC.

Principal Place of Business Mailing Address
3809 MONCRIEF ROAD WEST 3809 MONCRIEF ROAD WEST ] N I
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 E ﬂ " G B B d H

G Loertauner b | mectoecror | MNRUMIWRINEIRRIRILR,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For
ﬁ(‘k‘mwou ‘e, B AN RY e o i 59-3500794 Not Applicable

82%"&3?——~ ) &E—jhg A s @Z)'Em? 7 Ef;mgg | 5. Certificate of Status Desied [ §gg§q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme ‘ :
JOHNSON1 KE"H H Street A ox\ S:fn?t/)(;{\s a\c{:\e‘&at}e
8810 GOODBY'S EXECUTHE DR E[HTE “rer B
UITE A
JACKSONVILLE FL 32217 :
Ci . s,
THOSOG e ANES=S%

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

®,
SIGNATURE OO A £ (I a8 Con
Signature, typed or printed name of registered agemt and title i applicable. (NOTE: Registernd Agant signature required whan teinstating) DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filipg requirement and elects to do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
(8ee criteria on back) Make Check Payable to Department of State
11. OFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PSD O Delete e P3n Chenge [ Addition
NAME WALKER, SHALONDA NAME ROeikeres Loshwer -
STREET ADDRESS | 3309 MONCRIEF ROAD WEST STREET ADDRESS [BXDN Leon Tow Rl :
CITy-ST-2IP JACKSONVILLE FL 32209 CiTy-ST-2IP ”S&Q_‘\‘"&D—\ Ul\\ﬂ,. Fl ooy
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21p CITY-ST-ZIP
TITLE o e oy I WS me 7 [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-sT-2IP CIY-S1-ZIP
TITLE [ oelete TIMLE ] Change ] Addition
NAME H NAME
STAEET ADDRESS ) STREET ADDRESS
Ciry-5T-2IP CITY-ST-21p
TILE ] Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P CITY-8T-2IP
T O Delete ne [ Change L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execula this report as requirad by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an a ment with an address, with all other like empowered.

SIGNATURE: @ \ o)1 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phone #

|

CR2E034 (10/00)



