FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # , P99000062316 Secretal'y of State
1. Entity Name s 05-08-2003 90162 033 ***150.00
KREATIVE KIDS ACADEMY, INC. -
Principal Place of Business Mailing Address
3829 W AZEELE ST 3829 W AZEELE 8T
TAMPA FL 33609 TAMPA FL. 33609
Sute, Apt. #, efc. Suite, Apt. #, ote. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3585661 Mot Applicable
2 . Courtry Zip Country 5. Certificate of Status Desired O $8'75 ﬂfdditional
. Fee Required
= 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent __ ___ _
TR i e 8T T S <o "Name < T 7 T -

"BRITO, GEORGE
BRITO & BRITO CORPORATE ACCOUNTING

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

407 LINCOLD RD STE 5-8

M'AM' BEACH FL 33139 City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S\M typed or printed name of registered ags‘n\l and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I T T —
' i ' —_— Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State T .

10. o - QFFICERS AND'DIRECTORS —__ . ./ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [T Defete TLE [ Change  [] Addition

NAME INSUA, BARABARA NAME

STREET ADDRESS 13829 W AZEELE ST STREET ADDRESS

erv-st-2p  |TAMPA FL 33609 ~ CITY-ST-2IP

TITLE Vsh 1 Delete TITLE [ change  [[] Addition

NAME FINN, LUDMILLA HAME

sTREET ADDRESS 13829 W AZEELE ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 Crry-sT-2IP

TITLE O Delete Jme L e e e e e L Tm—e o =] Chaligs— [ Addiion
SNAME o | = n T s g e e T T T e

STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CITy-ST-21P

THLE [ Celete THLE ) change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-7P

e - O Detete e ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

TILE [T Detete THILE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certity 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 trde and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver oLueflee empoweregtTexecule report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment *-' addrass, witt I other like ernpQwered.

q/_,.SIGNATURE ANDWPEWNTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #
!

AY 90’89970

CR2E034 (10/02)



