FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-04-2003 90156 001 ***150.00

DOCUMENT # P99000078482

1. Entity Name

SANDCASTLE PRESCHOOL, INC.

Mailing Address THUTDJIJU

5004 BEEKMAN COURT
TAMPA FL 33624

Principal Place of Business
1533 KENNEDY BAVD.
LAKELAND FL 33810

A A

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Businesa 3. Mailing Address

Suite, Apt. ¥, elc. Svita, Apt. #, efc.

City & State City & State 4, FEI Number Applied For
59-3597608 Not Applicable
Z’p Y e LMY L | scoumme st Desien__ 00 $8.75 addone
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent

e s A B oI e B LE R = =Name ===, L Ny e T Ty e — -
MEHRA, MANJUSHA amjucha Mehvd

Street Addrgss {P.[). Box Number is Not Acceplable)
5004 BEEKMAN COURT oK Bee man ck -
TAMPA FL 33624 : .

Ci ipC .

Y Tawpa FL |42 4

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. | am familiar with, and agcept

Apr 04, 2003 8:00 am

]

the obligations of registered agent.

Mﬁ//%

| SIGNATURE ?—‘{2’5_1 0%
Signeture, typed o oI BT 7ag hiracl agent and title il appicable. [NGTE: Rugistered Agent sig Taquitad whan res 0l T parg |
FILE NOW!!! LFEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
« After May 1, 2003 Foe wlll be $350.00 Trust Fund Contribution. Added to Fees
Make Check Paysbie 10 Florida Department of State
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 ‘__
TITLE PTD CJ elete LE O Cnange [ Addition | &
e MEHRA, MANJUSHA S e g
steEr avchzss | 5004 BEEKMAN COURT STREET ADDRESS §
or-s-zp | TAMPA FL 33624 cv-§T-2P 2
TNE SW 3 Deleta LLuts O change  [J Addition %
NAME DANIELS, SHARON M NAME .
steeEr anoress | 5004 BEEXMAN.COURT._. . S STREET ADDRESS | _
|Tav-si-oF | TAMPA FL 33624 - YT - —
TE O calets TIE (D Crange [ Addition
NAME ~ — - . SEsesi = = e S e 2 s e e T S s
STREET ADDAESS STREET ADDRESS
Cny-ST-7p CY-ST-217
TME [ Deeta TLE [ Change . [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY. ST- 1P CATY-ST- 2P
TIE O] Deete TTLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cry-s1-2¢ CrY-$T-2P
s [ Detete TME Jchange (T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Stalutes. ! further certify that the information
indicated on this réport or supplamental report is true and accurate and that my signature shall have tha same legal effect as il made under oalth; that | am an officer or direcior
of the carporation or the recaiver or trusles empowered to exacute this raport as raquired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 ff

changed, or an an attactwnant with an address, with all ather like empowered.

SIGNATURE: S A2,

l.d‘/

DIRED

ol gl
D NARE OF EIGNING QFFICER OR DIRECTOR

Ca Dwytime Phone &

2,’/’2{%93




