i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800006444 1 Feb 09, 2001 8:00 am
1. Entity Name
HIGH PRAISE PRESCHOOL, ING Secretary of State
S 02-09-2001 90234 026 ***150.00
Principal Place of Business Mailing Address
422 AKRON AVENUE 422 AKRON AVE
STUART FL 34994 STUART FL 34894 UUUALVILY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ' City & State 4. FEI Number 65'0852991 Applied For
Net Applicable
Zi Count Zi t iti
P ountry s Couniry 5. Cerfificate of Siatus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~= - AMERILAWYER ™= -+ =" —=n = e s - TV o AR = oo =
Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ‘ preok)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 10 $Iri§:\'c;t;r$a(n:1§riur?gmi::ncmg 0O fgjﬁ?ol\gaegé?e
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TILE [ change [ Addition
NAME KOLB, CHARLES R NAME
STREET ADDRESS | 422 AKRON AVENUE STREET ADDRESS
om-s1-zP | STUART FL 34994 | omv-st-ze
THAE vSD O Delete TITLE [ change [ Acdition
NAME KOLB, SANDRA W NAME
STREET ADDRESS | 422 AKRON AVENUE STREET ADDRESS
CITY-81-2IP STUAHT FL 34994 CITY-ST-2F
TITLE [ pelete TITLE Jchange [ Addition
TNAMETTTTT T T o i I wame T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete 1ILE ) {JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T selete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2iP
TITLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nct gualify 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 if made under oath; that | am an officer or director
of the corporation or the gacdijer or trustes empowered to execute this report as required by Chapter 607, Florigg Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attac with an addrass, wijh all er like empowered.
: 3! AN/
SIGNATURE: lom 3, 2001 (541)286Sal

CR2E034 {10/00)



