2000 UNIFORM BUSINESS REPORT (UBR) FILED
pocumenT# P49000078482. | 7 - - May 31, 2000 8:00 am

1. Entity Name

SANDCASTLE- PRESCHOOL (NC . * Secretary of State

05-31-2000 90049 014 ***150.00

Principal Plage of Business Mailing Address

\$3% , KENvEDY BU‘JD.‘ 5004, BrexmanCr
LWELAND FL 33310 Tr0 A FU 2362¢ 0005é177

2. Principal Place of Business 3. Mailing Address .
SANDCASTLE PRESCOOL INC I
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE " .*

123 Kennedy Blvd -
City & State

City & State 4. FEI Number Applied For

5q - qu 76 O g Not Applicable

Zip Ceuntry Zip Couritry . , $8.75 Additional
22RO w.s A 5. Certificate of Status Desired O Fee Reguired
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

SPIEGEL & UTRERA P A. e |
243 ALMERIA AvENUL co RAL a.ﬁ@,l,fs Streat Address (P.Q. Box Number is Not Acceptable)
. : 3}

- |3 )
i PL 33134 City i ‘ FL Zip Code

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

SIGNATURE

Signature, typsea or printed name of registered agent and fifle If applicable * (NOTE: Registered Agenl signatura required when renstating} DATE

Y

3, -This-corporaticn is eligible-to satisty its IMangible== T Elé_c:t'-ion CampaigFFinaw'cing b ”’$-5'-60 K‘I'a -B— -
5 B y Be

Tax filing requirement and elects to do so. ~ Trust Fund Contribution| - [0 Added to Fees

(See criteria on back) .
1. OFFICERS AND DIRECTORS 2. ACDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TImLE PRESIBENT [ Delete TIMLE [ crange [ Addifion | &
NAME MANTS US HAMEHRA NAME S
STREET ADDRESS (SDOE, Beekman U STREET ADDRESS §
onv-sr-ze “Towmmpa, FL 33624 CITY-ST-21P , w
TITLE VICE PRESIDENT ] pelete TITLE [ Change [ Addition &
NAME SHARON DANIELS NAME
STREET ADDRESS | { @ &7} 3 5 'S hﬂgi,ﬁd_ B \Nd/ . STREET ADDRESS .
orvstae | Lefz, “FlL V33 549 CITY-ST-2P .
meS T T YT O T T T " e e R e e e R Ginge -] Adidifin [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eITy-S1-21P d
TITLE [ Delete TITLE O change  [] Additicn
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-51-21P
TITLE 7 Delete TILE ‘ [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP - orv-srze
TITLE [ pelete THTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2 CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion 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 shzll have the same legal effect as if made under odth; that { am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: _“%_ MANTUSHA MEHRA 4fz1]o0 | (8eD 815-2459
SIGNA D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae 1T Daytime Phong ¥




