FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pqqpﬂym/%?ﬁ

1. Entity Name

Pre-K Kid Corporation

vd

DO NOT WRITE IN THIS SPACE

3. Mafling Address

11025 Via Sorrento

2. Principal Place of Business

9168 Wiles Road

FILED
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90130 017 ***150.00

2000537

Suite, Apt. #, etc.

Sulke, Apt. #. ete.

DO NOT WRITE [N THIS SPACE

DO NOT WRITE
IN THIS SPACE

z

Leonard H. Garfield

Cily & State City & Stale 4. FEI Number Applied For
Coral Springs Boynton Beach 650925482 Not Applicabia
Zip Country Zip Country - ) $8.75 Additiona
5. Cerlificate of Status Desired h
33067 Broward 33437 | Palm Beach O feo Required _
e e e 7. Name and Address of Current Registered Agent ’
Name

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

11025 Via Sorrento

Cty Boynton Beach

FL

Zip Coda
33437

<

eonard H, Garfield

ing its registered office o registered agent, ar both, in the State of Florida. ! arm familiar with, and accept

01/09/03

Signatiie. ypea of printed name teebgstered ag?hmm title & apwicable.

{NOTE: Regisiered Agenl signature required wren reinstating)

DATE

L7 January f-May 1 Fee is $150.00 U/ ~
o After May 1, Fee is $550.00

Amended UBR is $61.25
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS .
oy

TIFLE . TITLE o

- President, Treasurer and Secretary N &

sTheeT apress | —éonard H. Garfield STREET ADDRESS g

arv-size | 11025 Via Sorrento ETY- 512 3
]

THLE TITLE o

NANE Boynton Beach, FL 33437 NANE 5

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-$T- 2P .

e _x _ - — e e B T e, sn o S s R

HAME HAME ’ '

STREET ADDRESS STREET ADDRESS

Cirv-31-2 DO NOT WRITE

e me IN THIS SPACE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S7-2IP coy-sr-2p

TITLE TIE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS - J

CITY-£7-21p CFy-§T-21P '

indicated on (his report or sy
of the corporation or. the rez
attachment with an add

12. | hereby cartify that the information supplied with 1his filing doe
mental report is true

s not gualify for the exemption stated in Section 3 19.07{3)(1), Florida Statutes, | further cartify that the information
and accurate and that my signature shall have the same legat eftect as if made under cath; (hat | am an officer or director
red to execute this reporf as required by Chapter 607, Florida Statules: and that my name appesrs in Block 10 or on an

ered,
V()S&_eonard H. Garfield

01/09/03

561-853-2113

SIGNATURE XRT TY#ED oaﬁymeu NAMB\DF SIGNING OFFICER OR DIRECTOR
Ld

Dale

Daytime Phone #




