2001 UNIFORM BUSINESS REPORT (UBR)

DOOUMENT #3=> QAL 5263

Kudglly Kids Day Core Center, Inc
i

Principal Place of Business

1613 e 4™ Ave
Gawnesville , FL 3260

Mailing Address

Koddly Kids Day Gre Center, Jnc .

2. Principal Place of Business

3. Mailing Address

FILED

Jun 26, 2001 8:00 am

Secretary of State

06-26-2001 90007 026 ***150.00

10074925

Eduwin B. Dth
Lf"HO: N ) 'Z)\?- AV\?

(:mqe:aw e, FL 2200

| o7
Koddly Kids  Oow MO a2 T Ave

,J;%;Lgite. Apt. 1{’ etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stae, City & State — 4. FEI Number Applied For
f}%t;'-ameﬁvd e, FL Gawesvlie Tl 59- 25LLOS2 Not Applicable
“4¥%ip | Country Zip Country 5. Cerfificate of Status Dasired $8_75 Additional
32{:0! USQ- 32[90\ US- H . Certificate of Status Desire J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects 1o de so.

After MAY 1, 2001 Feo will be $550.00

Trust Fund Cantribution,

i City FL Zip Code
8. The above ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| L

i

i ¢ [&]
SIGNATURE !GZV "-'l 18 ] \

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature réquired when reinstating) DATE

1

9. This corporation is eligible 1o satisfy ils Inlangitle FILE NOWN! FEE 1S.$150.00 10. Flection Campaign Financing $5.00 vay 8o

Added to Fees

- {See criteria: on-back)—-—— - = ~=Make:-Check-Payable to-Department of-Staté~=]————— — — " = - —
11. ! QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME Prﬁf, vdent 7 petere TITLE 1 Change [ Addition
HAME ‘ Eduom ™. o NAME
STREET ADDRESS | iy 0> Wiand 2T Ave STREET ADDRESS
CIFY-ST-2IP '&val“ £ FL 37N, CITY-ST-21P
TILE \:(\(__c P"Csldkﬂ’t [ Delete TMLE T3 Change  [T] Addition
NAME ,ph\‘ Lﬂw\e{o‘ NAME
SIREET ADORESS | o aoty B AL STREET ADDRESS
CITY-ST-7IP Coaunesvil (€ . FL 22D CITY-ST-2IP
TITLE . [ Delate TILE [J Change  [] Addition
NAME NAME
sTReeT Anoress |- STREET ADDRESS
CITY-5T-2IP t CITY-ST-2IP h
TITLE . () Delete TITLE [ Change [ Acaition
NAME ) NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-ST-2iP i CITY-ST- 2P
TITLE : [ Delete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ; CIY-83-21P
TmE ; O Dslete TLE O crange [ Addition
NAME , NAME
STREET ADDRESS | | STREET ADDRESS
¢y -ST-2IP CITY-$7-2IP

13. | hereby cer:tify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119,07 (3)i), Fiorida Statutes, | further certify that the information
indicatea of) 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 afficer or director

cf the corperation or the receiver or trustee 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 aitachment with an address, with all ather like empowered.

SIGNATURE:

blis|ol

BIGNATURE AND TYPED OR PRINTED NAME OF SICNING OEEICER OB DIRECTOR

Mato

S e A Db &

CR2E034 (11/00)

P ——

3
w3
i



Ao chme g
DRFPA9000 B3Iz
Kuddly Kids Day Care, Inc. AOD’MQ%

4410 NW 31 Ave
Gainesville, FL 32606

FEl¥m-3506 08 L

To Whom It May Concern:

Please accept the enclosed check for $150 as full payment of the fee for the 2001 UBR,

also enclosed, as the original report was never received. Qur office needed to request a

copy of the UBR in order to file and pay the fee that copy just ; arrlved and is completed
“and included with thecheck.~ =~ -

Thank you.

Sincerely,

=D/ g

Edwin Di

3 - ket oA e
= d Pl sy



