2000 UNIFORM BUSINETSS REPORT (UBR) FILED

1
DOCUMENT # P99000049237 Mar 20, 2000 8:00 am
1. Entity Name l‘ S l‘ t f St t
PRE-K KID CORP. | ecretary o ate
[ 03-20-2000 90047 006 ***150.00
|
Principal Place of Business Maililﬁg Address
8637 FALCON GREEN DR 8637 IEALCON GREEN DR
WEST PALM BEACH FL 33412 WEST|PALM BEACH FL 334121576
f
|
2. Principal Place of Business 3 Ma'iling Address
)
Suite, Apt. #, etc. Suw'fle, Apl. #, sic. DO NOT WRITE IN THIS SPACE
|
City & State City & State | & FELAumber Applied For
! égw- 6C1 2. 5‘—} 82 Mot Applicable
2p Country Zip", Country 5. Certificate of Status Desired O $3.75 Additionat
; ) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Regigtered Agent
Name
SABETELLO, MICHAEL J ! Sireet Address (P.O. Box Number is Not Acceptable;
625 N FLAGLER DR, 9TH FLOOR 1
WEST PALM BEACH FL 33401 :
! City FL Zip Code

8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
Sighatre, [YPed o pirwed name of segrterad agent and thla i appll.icama‘ (NOTE: Ragistared Agant signature raquued when rainstabng DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing n.aqmrement and elacts to do sa. Atter MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contriution. O Add.ed 1o Fe{es
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE D P Desste e (1 Change [ Addition
NAME GARFIELD, LEONARD Q NAME
sTeeeT ADDRESS | 8637 FALCON GREEN DR | STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH EL 33412 | CITY-ST-20P
TITLE D [ X Delete THILE [ Change [ Addition
NAME GARFIELD, MARY ‘ NAME
sTREET ADDRESS | 8637 FALCON GREEN DR [ STREET ADSRESS
Gimy-ST- 29 WEST PALM BEACH FL 33412 , Ciry-7-2P
TITLE Y Delete TITLE : h 1 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP X CITY-5T-21F
TME U O Delete TILE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P | CITY-ST-21P
TILE T YO peete MLE [} Change [ Additien
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-57-21P
TILE I [ Delete TITLE ClChange [ Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an cfficer or direcior
of the corporalion or the recet?yr or trustee empowered to ekecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bicck 11 or Biock 12 if
changed, or on an attagh ‘with an addresgn.with all othe{ like empowered. 5‘" l_-

SIGNATURE A LEOWARY W GaRF\ELsr PR 3)gho G2 P00

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EM4 QA



