FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # P98000102407 5 Secretary of State
1. Entity Name 01-17-2003 90051 038 ***150.00
PRECIOUS MOMENTS PRE-SCHOOL, INC.
Principal Place of Business Mailing Address
1324 SOUTHEAST 11TH AVENUE 132A SOUTHEAST 11TH AVENUE wwwrTTY
POMPANG BEACH FL 33060 POMPANOQ BEACH FL 33060 '
2. Principal Place of BUSINess 3. Malling Address H"“"' “' llm 'Im "m ""I "m "IH ""l”l”llm"m ml ||”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
. 650880720 Not Applicable
Zp Country Zip Country &, Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SPIEGEL & UTRERA, PA. Street Address {P0. Box Number is Not Acceptable)

343 ALMERIA AVENUE
- CORAL GABLES FL 33134
: City FL Zip Code
“8. The above named entity submits this statement 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 registerad agent. -
+SIGNATURE -
° Signature, typad or printed name of registerad agent and titie il applicabie. (NQTE: Registeras Agent signalure fequired when reinstating} DATE
FILE NOW!! FEE IS $150.00 )
- .. ign Fi i - :
Afer iy 1,2009 Foe i be $550.00 - | S moenteon ) 500 ey e
Make:Check Payable to Florida Department of State - '
10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE PD O Delete TLE [ Change [ Addition
NAME RODRIGUEZ, ROBERTA NAME
stheer aooness | 721 NLE. 17 WAY STREET ADDRESS
cry-st-z¢ | FORT LAUDERDALE FL 33304 CITY-ST- 2P
TNLE S1D 7 Delete TILE [ Change [ Additien
NAME MUCCIACCIO, CINDY NAME
STREET ADORESS | 733 N.W. 40TH TERRACE STREET ADDRESS
cr-st-zP | DEERFIELD BEACH FL 33442 CiTY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYZST-ZP
TILE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-27 R — i AL R
e Sl [ Delste _Tms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 infarmation
indicated on this report or suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11 if
changed, or on an atachment with an address, with all other itke empowered.

SIGNATURE: ___GICNAG U 250 UBED (/o 1:12-0>  QSy-784-/02)

SIGNATURE AND TYPED $R PRINTED NAME OF SIGNING OFFICER )R DIRECTOR Data Daytime Fhona #

COULT LY

Ny

CR2E034 (10/02)



