T
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" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

=
DOCUMENT # P99000095788 Apr 14, 2001 8:00 am
1. Entity Name r f
KIDSQUEST CHILDCARE, INC. ecretary of State
04-14-2001 90010 034 ***150.00
Principai Place of Business Mailing Address
1oH-N-GERVIDAEDRIVE 161. WL CERVIDAE-BRIVE-
AROPIAPL Y2708 APOPKAPL32703
T
T o IR AR
1500 Shepred 2. :
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59.3608315 Applied For
\/0 1 ﬂd Sm.’ n% N F:L Not Applicable
Zip Couhury Zip Country Cerificate of Status Desied  []  $8+79 Additional
3 a qo ?) . - 5. Centificate of Status Desire Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént’ ™ -
Name
?mm !6m SheM lzcﬂ Street Address (P.O. Box Number is Not Acceptable)

APORKAFESETIS  (OvnYer SPR N FL
397710 g City FL | Z¢Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

B i 2w e 2 e q i } ol

) .
e W a1 e el

SIGNATURE '-;,—"L;'im— W O s i e e 2 . e i i 97
Signature, typed‘:)r p?lnled name of !aé(slered agent and title ifapplicable. (NOTE/?egisrered Agent signature required when reinstating) DATE J
i o L . "
9. 1h|sfﬁprporathn is ehtglblj lcln sz:hsi!y(ljts Intangible At FI:.AEA‘??V;ON FFEE :3;;:250500 00 10. Election Campaign Financing $5.00 May 8o
axd |n.g rgquwremen and elects o do s0. er ' ee - Trust Fund Contribution. O Added fo Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e ] , D ﬂChange [ Addition
N BESAW, KIMBERLY A NAME Aenbedy Deshao
streeT aooress | 161 N CERVIDAE DRIVE=—- STREETADDFESS | D] &3 (o SIOCIAL C’OELS.C LN
crv-st-2p | APOPKA FL 32703 CITY-5T-21P Lol Mo U, 327 L (a
o 1 .
TILE . e v I'D O Change ﬂAddmon
NAME NAME Conil ACIRTY LE¢e
STREET ADDRESS STREETADDRESS | {3 { SO2ANNE WAY
CITY-ST-2P CITY-$T-2P LONGUMAN FL 317 ‘73
1™ Fe~- =~ - |- P U777 R i "[C1'Charge™ =7 Additicn " ~
NAME NAME
STREET ADDRESS Lt STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2P
TIILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-ZP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P

13. | hereby certify 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with gll other like empowered.

SIGNATURE: \’P}'JAOJJ | 419 ! Of

—t
., SIGNATURE ANL TYPED OR PRINTED NAMEYF SIGNING OFFICER OR-BTRECTOR Dals

Daytima Phona &

Ta—

CR2E(34 (10/00)

va - i P N



