2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006245 Apr 25, 2000 8:00 am
i ecretary of State
WONDERLAND PRESCHOOL, INC.
04-25-2000 90149 019 ***150.00
Principal Place of Business Mailing Address
605 13TH AVENUE WEST 605 13TH AVENUE WEST
PALMETTO FL 34221 PALMETTO FL 34221-4518
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO HOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : _ Applied For
l égp‘-‘mg_g .7 Not Applicable
b Country zp Country 5. Cenificate of Status Desired | ?g;gsqlﬁggﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - : Name -
- B ., = B
PHILLIPS, SHERIDAN A Street Address (P.O. Box Number is Not Acceplable)
605 13TH AVENUE WEST '
PALMETTO FL 34221
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registereg .
2/ e/ 2000
SIGNATURE Cyy O r 1A 2774 - ;
Siynatura, tynad or pr‘ln.lad nama of ragistered agent and ttie if applicable. {NOTE: Reg'stered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NpW!i! FEE I_'Sr$;150.‘00 . 10. Election Campaian Financing.
Tax filing requirement and elects ta da sa. After MAY 1,2000 Féé will be $550.00 TrustIFund Cc?ntr?bﬁt:won. J O f«%gﬂohl‘:zéss °
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE ] ] Delete TITLE DOl change [ Addition
NAME PHILLIPS, SHERIDAN A NAME
staeeT anoRess | 0B 13TH AVENUE WEST STREET ADDRESS
CITY-ST-ZP PALMETTO FL 34221 GITY-ST-ZIP
TITLE O Detete TLE D crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITE [ Delete TITLE [ change [ Addition
NAME . ) NAME
STREET ADDRESS . e o e ) s soomess o - ‘
CITY-ST-71P o CITY-ST;EIP"—H— - T e I T SRR oL e R -
TITLE O delete TITLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS ‘
CITY-ST-2IP . CITY-S7-2IP B
e O elete T Clchangs [ Addition |
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE - (™ Delete TME (d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that ihe information
ingicated 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 recejver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeht with an addregs, with all other tika etpowered. }//d o] oo 0

/ y/

AT TNy A gl s _ 4 ! ‘ .
SIGNATURE: (A4 7200 SV SN g 772 L 729

GNATURE ABYPED OR PRINTED NAME OF SIGNING OFRRCER OR DIRECTOR A Date Daytime Phigne # é
) . el



