2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073185

1. Entity Name

BEANIE BOPPERS LEARNING & DEVELOPMENT GENTER, IN

Principal Place of Business

7 MEMPHIS AVE
& FL 32526

5802 MEMPHIS AVE
PENSACOLA FL 32526-1802

Mailing Address

2. Principai Place cf Business

3. Mailing Address

Suite, Apt. #,Letc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90133 031 ***150.00
poyg7443

MR A

DO NOT WRITE IN THiS SPACE
. Rale —

. e

———m - =, — TR — T R | e R e

City & State City & State 4. FEI Number Applied For
59-3527086 Not Applicable
- = - "
P Country i Country 5. Certificate of Status Desired I, $8'75 ﬁ‘\ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLTZ, EILEEN
6330 CHICAGO AVE.
PENSACOLA FL 32562

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above name:

SIGNATURE

ignajurs, typed or printed name of ragster

ntity submits this, statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)& Lttt

AR5

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

I—t0—Etection Campaign-Finencing—————%5.00:May Bo | —
Trust Find Contribution. Added to Fees -

(See criterla on back) O Make Check Payable to Department of State”

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D - [ Delete THTLE [ change [ Addition | &
wde | GOLTZ, EILEEN NAME %
sTREET ADSRESS | 6330 CHICAGO AVE. STREET ADDRESS 9
GITY-ST-7IP PENSACOLA FL 37562 CITY-$1-2IP u
THLE D xneme TILE [ Change  [] Additien 5
NAME FRANK, KATHY NAME
STREET ADDRESS | 841 UPPER MAINLAND ROAD $TREET ADDRESS
CITY-ST-21P HARLEYSVILLE PA 19438 CITY-ST-2IP

T [ Detote TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O selete TITLE [J Change [ Addition
NAME _ NAME . —— e
STREET ADDRESS - - STREETADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that i am an cfficer or difector
of the corporation or the receiver gLlrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment n

’ 13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
|

s -y

L2500 L) -F8 508

’ SIGNATURE:

ATIRE AND TYPED OR PRINEEONAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #




