. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P99000095788 Apr 23,2002 8:00 am :
17 Enty Narmo ISR ecretary of State
KIDSQUEST CHILDCARE, INC. 04-23-2002 90347 031 ***150.00
Principal Place of Business Maiting Address
1500 SHEPARD ROAD 1500 SHEPARD ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 .
2. Principal Place of Business .| 3 Mailing Address H""II”" |I ||||’“‘ Il | | ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. _FEl Number ) Applied For
o ~ ] A B 59-36083 15 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BESAW’ KIMBERLY A : Street Address (P.O. Box Number is Not Acceptable)
1500 SHEPARD ROAD
WINTER SPRINGS FL 32708
City FL Zip Code
8. The abave named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstaling) DATE
9. This corporation is eligible to satisly its |ntangible. FILE NOW!! FEE IS $150.00 ‘ \an Financi
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrecnon Campaign Financing $5.00 May Be
e ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ' 1 Delete TITLE Ocrange [ Adeiion | 5
HAME BESAW, KIMBERLY A NAME &
sTREET ADDRESS | 2786 SNOW GOOSE LANE STREET ADDRESS §
OTY-§T-2IP LAKE MARY FL 32746 | CITY-51-2IP o
e W, - ' O Delete e Dl chenge L1 Addiion | &
HAME MCINTURFF, CONNIE NAME
 smeeTaookess | 1531 SUZANNE WAY STREET ADDAESS
cITy-5T-21P LONGWOOD EL 32779 * DRI [1) 5157/ S R R TR - - - . . -
e o O Celete e (JChangs [ Addition
NAME T NAME
STREET ADDRESS s L STREET ADDRESS
CITY-S8T-2IP ’ CITY-ST-2IP
TITLE - : O pelete TITLE [dchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
IMLE O Delete TITLE [ cnange [ Additicn /
NAME NAME !
STREET ADDRESS ' STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP /
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | Héréoy certity lhat the information supplied with this filing does not qual
indicated on this report or'supplemental report is true and accurate and
of the Corporation or the receiver or trustee empowere

. changed, or an an'dttachment with am address, with all other like empowerad.
SIGNATURE: A ‘ iy ‘

gl

ify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4fla]o2

SIGNA‘IyﬁE AND TYPED OR PRINTE

:ruus OF SIGNING GFFIZEA OR DIREGTOR

Dats Daytima Phong #




