2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
KUDDLY KIDS DAY CARE, INC.

P99000032163 B

Principal Place of Business
4410 NW 31ST AVE

GAINESVILLE FL. 32601

Malling Address

4410 NW 31ST AVE
GAINESVILLE FL 32601

2. Principal Place of Business

3.

Mailing Address

FILED

Feb 04, 2003 8:00 am

Secretary of

State

02-04-2003 90113 050 ***158.75

U

JHUNT

/023 Sutheast MhAvenue| o83 Southeast 1™ Avenue .
Suite, AP 8 B e | AR _EéEQ_K HERE IF MAKING CHANGES
City & Slate L City &_Stale 3. FEI Number Appicd For
Gainesviile , FE Gapesville ,Ft- 59-3566082 ¥ (T
2 Count zi Countr ~ _ —
i SAeof g}; ij& o/ UUVSA 5. Certificate of Status Desired @/ gg-ggq;g:&mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne %:X, EJWIH .E.
o EDWIN B Street Address (P.C. Box Number is Not A;jeptabl )
4410 NW 31ST AVE £72d6 N R .
GAINESVILLE FL 32606
Cty Gainesville FL Z}Jg)j(ﬁeqe

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 wilh, and accept

the chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

' FILE NOW!! FEE IS $150.00
-= “After‘May-1;2003*Fee will be'$550.00" - o= |-
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution. = =~

$5.00 May Be
— ‘Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Deleta TITLE P . Mnge [ agdition |
NAME DIX, EDWIN B NAME bix, Edwin B S
stReeT Acoress | 4410 NW 31 AVE STREET ADORESS | 52 b M) 43rd R, g
orv-st-zp | GAINESVILLE FL 32653 CITY-ST- 2P Garnesville , Fie Zabol 2
TILE VP . . LOoslste .. _J mue o [ Change  [] Addition %
HAME LEITNER, PHILIP M~ - : - “NAME T
STREET ADDRESS | 2206 NW 3 PLACE STREET ADDRESS
cirv-st-2r | GAINESVILLE FL 32603 CITY-ST-2P
e ) [ Delete e [ change [ Adaiiion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME

_ STREET ADDRESS . I - _STREETADDRESS | __ .

st | B AT
TILE U] Delete TITLE [JChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE - [ pelete TITLE [ Changs [ Addition
NAME - - NAME
STREET ADDRESS T o STREET ADDRESS .
CiTY-§7-20P CITY-5T-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 information
indicated on this report or supplemental report is frue 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

An i RE REQUIRED

//23/03

(558) 227-7992

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #




