. S 5/
2002 UNIFORM BUSINESS REPORT (UBR) Jun 04,2002 8:00 am
: Secretary of State

DOCUMENT # P99000062316 05-07-2002 90351 028 ***150.00

1 Enﬂtyﬂa{'np'.._-l-
KREATIVE KIDS ACADEMY, INC.

Principal Place ol Business Mailing Address N Yd
329 W AZEELE ST 3829 W AZEELE ST &qu%(/{

TAMPA FL 33609 TANPA FL 33609
2. Principal Placs of Business 3. Maiing Address ”""II‘ ”I IIII”IW "m Ilm Ilm Il"l I|||| Illll ||||’ Iml ll“ lll\
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59" 3585561 Noi Applicable
ap Country ap Couniry 5. Certificate of Status Desired a $8'75 Additional
t) Rt =T v L, m r wesgrhemn [ —————— . e et Y e ——— - E“Bequ'md
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered'Agent CT -
CRUZ OCTAVIO (20 23+ ﬁ@t:l:n__j; i "
Z, eet os3 (P.0. Box Number is Not Accegtable},
5015 W WATERS AVE SUITE F p7 Linin Road-suite 5-v
TAMPA FL 33634
City . I
./ Miami Baneh FL | 3%5faq
8. The above named entity ‘sUbmits th t for urpese of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE d 825 -3/ -0 % :
Signatute, fypad o annzf,&n registered ag Usilsppleable _ (NOTE: Fegistarod Ageni signalure raqused whin ) DATE
s -
9. This corporation is gligible 1o satisfy its Inlan}éﬂ:le - FILE NOW!!! FEE IS $150.00 v T N
Tax filing requiremeant and elects to do so. . After May 1, 2002 Fee will be $550.00 10+ _E:::";ﬁ&mg:;&ammg 0 ss.ootol:_gfs
(See criteria on back) O Mako Check Payable to Dopartment of State | : ) chied
1. QFFICERS AND DIRECTORS 12, R . —_ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TME PTD O Deteta TME DO Crarge [ Addion | S
N INSUA, BARABARA ‘ NAME at
stReET ADDRESS | 9820 W AZEELE ST STREET ADDAESS &
orv-51-2¢ | TAMPA FL 33609 ___ fomsrze &
THLE vsD [ pelets NTLE Ocrange  [J Additien | O
rAME FINN, LUDMILLA HAME
SIREET ADDRESS | 3999 W AZEELE ST STREET ADDRESS
ory-s-ZP ITAMPAFL33609. . . o . . .. ... ... _[QCo¢see _ .
it ' [ Delete e ) O Change [ Addition
— ﬁm“t PRpep—— P i = = . - . — _NAME - i =
STREET ADDRESS STREET ADORESS
Cry-S3-ap cry-s1-2iP
mE 3 Oelete e [ Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDAESS
oy -S1-21p CITY-ST-2IP
TME 7 Detete me O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CIy-s1-2P : CITY-$1-21P
TITLE O pelete TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-SI-2IP
13. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of tha corporation or the raceiver or trustee empowared to exacute this report as raguired by hapter 607, EI_(’:r_ida Statutes; anc that my name appears in Block 11 or Block 12 if
changad, or on an attachment yth an address, wilth all other like empcvwelad',- O ra ITnsu Q L e e N
e o T ./ 4 0T g e R A . ; N
SIGNATURE:<_ & o o/ e ~/- ot /,[22/0-‘2-- - 573-811-3095
L4 Dade —

Dyttt PRone ¢
B e

> ,

i el o
PANTED NAME OF SIINING OFFICER OR DIRECTON

WANATURE AND TYPED OF




