2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name.
KIDS EXCEL CHILD CAl

P99000012918

RE & LEARNING CENTER INC.

ecretary of State

04-10-2003 90117 016 ***150.00

Principal Place of Business
1415 N. PINE HILLS ROAD

ORLANDO FL 32808

Mailing Address
1415 N. PINE HILLS ROAD

ORLANDO FL 32608

BRI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

—t— =

KULLER, RUFUS ™
1415 N. PINE HILLS ROAD
ORLANDO FL 32808

City & State City & State 4, FEl Number Applied For
\ 59-3588263 Not Applicable
- " ‘ —~
ap Country Zp Country 5. Certificate of Status Desired d $8.75 Additicnal
Fee Required
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I e e e g et m e w  WEeT et - =T Nama™ — . mem— - mTeEEL e - s e Fmr-

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of registered agent and litle if applicable.

{NOTE: Registered Agent signatufe required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

‘5-\ Check Payable to Floﬂda Department of State
10.%

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T VD "W Delete TILE [ change [ Addition

NAME COUSINS, MARLENE A NAME

street aporess | 1415 N. PINE HILLS ROAD STREET ADORESS

orv-st-ze | QRLANDO FL 32808 CITY-ST-2P

TITLE D O celete TILE [ change ] Addition

HAME COUSINS, ALBERNIS NAME

streeT ADDRESS | 1415 N. PINE HILLS ROAD STREET ADDRESS

CITY-ST-2IF ORLANDO FL. 32808 CITY-ST-2IP

THTLE D . [ Detete TIMLE ‘ [ Change  [] Addition
<lename - FCOUSING, KENNETH™ — - = 77— =~ e BT R e e o

STREET ADDRESS | 1415 N. PINE HILLS ROAD STREET ADDRESS

CITY-ST-7IP ORLANDO FL. 32808 CITY-ST-2IP

TITLE PD 7 Delete THLE ) change [ Addition

NAME KULLEE, RUFUS TM. NAME

sTReeT apoRress | 4415 N. PINES HILLS ROAD STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32808 CITY-ST-ZIP

TLE : I - 1 ] Delete TLE [Jchange [ Addition

NAME l NAME

STREET ADDRESS B STREET ADDRESS

CITY-S1-ZP . J__,:- L GITY-ST-ZIP

TITLE [ Gelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-Z1P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowgred

SIGNATURE:

s not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
ecute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7~ §22- <304

SIGNATURE

ED od'an:rdem.E QF SIGNING QFFICER OR DIRECTOR

3/ 3‘/05

Data

Daytime Phone #

AV 8212010

CR2E034 (10/02)



