»
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED
- SECRETARY QF STATE
DOCUMENT # p99000108584 DIVISION OF CORPORATIONS -
1. Entity Name
FUTURE KIDS CHILD CARE CENTER AND PRESCHOOL, INC. 002 JUN-T AMII: 10
2. Principal Place of Business 3. Mailing Address
2705 Allen Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
Tallahassee 59_1553] 75 Not Applicable
Zip Country Zip Country i . $875 Additional
32312 Leon ‘ 5. Ceriificate of Status Desired O Fee Required
’ 7. Name and Address of Current Registered Agent
Name
' b Altamease Cozart.
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 2705 Allen Road
Cit Zip Code
Y Tallahassee FL 32312
8. Tne abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. o .y . “January 1 - May 1 Fee is $150.00
8, This _c_orporatlgn is eligible to satisfy its Intangible After May 1, Fea'ls $550.00 10. Election Campaign Financing $5.00 May Be
Tgx f|||ng rgquuemenl and elects to do so. 0 Amended UBR is-$61.25 Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Chack Payable to Department of State
11, OFFICERS AND DIRFCTORS -
TITLE TITLE 1':‘!:“3!:’5?‘86'5!3 1 ,____E’ g
e e ~D5/07/02--D107T2--001 IS
STREET ADDRESS STREET ADDRESS suifh e o
CITY-57-ZP * CTY-ST-2p - #pek 150,00 wawkl50. 00 >
o
TTLE PSTD TITLE &
NAME ' NAME &
STREET ADDRESS g%tamziie C;zazt _ STREET ADDRESS
ern oa -ST-
uiTY-ST-2p Ta?%ahassee . FL 32312 oy-sT-2IP
TITLE TITLE
NAME NAME

. ry=°| DO NOT WRITE
s e IN THIS SPACE

NAME NAME
STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ) CITY-§T-2IP

TITLE ' THLE

NAME NAME '

STREET ADDRESS : STREET ADDRESS @/

CITY-ST-7P | CTY-ST-2IF IL Y (0 - 7~ C;ZOO }
TITE e

WAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-7P

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 report 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with all other iike empowered,

SIGNATURE: W &ﬂ;@é Pf&sf’dem‘ b-T03___ (950) 4223838

SIGNATURE AND TYPED QR PRINTED NAME OF SIMG OFFICER OR DIRECTOR Date Davtime Fhone #




