FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000053051 Secretary of State
1. Entity Name 05-05-2003 90189 048 ***158.75
ELITE PETITE CREATIVE LEARNING CENTER, INC.
Principal Place of Business MEHing Address
201 FOURTH AVENUE 201 FOURTH AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
- . R
2. Principal Place of Businass 3. Mailing Address -
Suite, Apt. #, elc. Sulte, Apt. #, elc- KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3518944 Not Applicable
Zip Cquntry Zip Country 5. Centificate of Status Desired ‘?L $8.75 Additional
Fee Required
—~——- - - -6,-Name and Addreas of Current Registered Agent- - -~ - 7.-Name and Address-of New Reglstered’Agent ~———===———~
Name
CORREA' RUTH V Street Address (P.O. Box Number is Not Acceptable)
201 FOURTH AVENUE “ _
iINDIALANTIC FL 32903
City FL Zip Code

8. Ttle above named entity submits tr!s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agenl

%

o

SIGNATURE _
Signature, typed or privj(ed na

isterad agent and title if appiicehla. - " {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o

Aty May 1,200 Fao wl be 855000 et fone o romcid oy 35,00 May 2o
Make Check Payable fo Ftonda Department of State
10. OﬁFICEHS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e [ Delete TITLE Pemige [ Addition
e | CORREA RUH Y 3 i Correa, Ruth H«wK Rl
sTReet aooress | 3335 CHAPPARAL COURT STREET ADDRESS 40;3 Sﬁ\'ﬁ(f‘rw
orv-sr-ze | MELBOURNE FL 32934 : CTv-sT- 2P el PO RIE \PL 203y
TTLE D [ Delate TITLE odre %tkﬁ’),, )le(h Bemnge [ Addition
NAME RODRIGUEZ, RUTH NAME 22> & ! ral. &
sTReeT ADDRESS | 1225 N. WICKHAM ROAD #625 STREET ADDRESS
orvstze | MELBOURNE FL 32934 oTv-st-2p n~sBouw rve FL '-ﬁﬁ Y
TTE - e =ty e s e - 1 Detete TILE + -~ —[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY - 7-21P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . CTY-ST-2P J

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chanpter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atian address, wnh@auother like empowered. / /
SIGNAFURE AND TYFED OR PRINTED NAME OF SIGNING QFFLCER OR DIRECTOR Daytime Phong #

SIGNATURE: :

uh - U

CR2E034 (10/02)

LAV 8OIEZI0



