2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P99000049237 Fgléég’tgg? (z)fsé(tlgtg "

1. Entity Name

PRE-K KID CORP. 02-26-2002 90129 001 ***150.00
Principal Place of Business Mailing Address

9168 WILES ROAD 9168 WILES ROAD

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

O

2. Principal Place of Business 3. Mailing Addraess
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65‘0925482 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O fg;gesq S:lgc;tional
6. _Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Nam —
SABETELLO, MICHAEL J | L EonAlD b GARF s> ‘
’ Street Address (B.0. Bax Numgber is Nol Acceptable) =3 ;
625 N FLAGLER DR, 9TH FLOOR H9EYC EUEAVRATCR ©R, T Rol,
WEST PALM BEACH FL 33401
Derpary feacH FL | 533445

8. The above ng 'ty submits this statemeny for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

QH = M [_eonal DN . GAAT 1 ffeS, 2) A \0,9\‘

SIGNATUH
Signature, typed or printad name of registered Fenl and\ue if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . N ‘
Tax fi\ingprequirementgand elects 1c?do 50. o After May 1, 2002 Fee will be $580.00 10. ﬁiz:lzzriaén:;?guzg‘:nmng | fdsd'oo May Be
L . ad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delets TITLE GD &orange [ Addition
NAME GARFIELD, LEONARD NAME ARF e D _ LeonARD
streeT ApoRess 900 E OCEAN BLVD #232 STREET ADDRESS L{-"I ag Q. (_.;"; +ATicn D - 266
or-st-ze |STUART FL 34994 oITy-ST-7IP DerRAY Hencyy  FiL 2324} 5
TILE O Detete THLE 7 O change [ Addition
NAME NAME
| STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME o - [ pelete mWE — —f - - - . [Jchange [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS | ™.
CITY-ST-2IP GITY-ST-2IP
e [ petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TILE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

13. ! hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 ar director
of the corporation or the receiver opiristes 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 attachrrignit v empower ’ b-—é )

SIGNATURE: 782N/ '4“:,__'_“‘*@;]5‘4%{%‘-’1%0%9 B_GARR @25 I }02 FE5-0523

=" SIGNATURE AND TYPED OR PRINTED NAME orysmuﬁ FICER OR DIRECTOR Date Daytime Phone #

¥ P v

e

CR2E034 (9/01)



