FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90062 002 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110205

1. Entity Namg

JUST KIDZ PRESCHOOL AND LEARNING CENTER, INC.

AV 8960850

Principal Place of Business
7832 UTTLE RD
NEW PORT RICHEY FL 34654

Mailing Address
7832 LITTLE RD

NEW PORT RICHEY FL 34654

BT AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES .
City & State City & State 4, FEI Number Applied For
59—3614823 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i ggq L’:f;c;t'c’”a'
- 6.~Name and Address of Current Reqgistered Agent- = —. -- T T - -7.”"Name and Address of New Registered Agent — "~
Narne
KIZIUK‘ DAWN Street Address (P.O. Box Number is Not Acceptable)
7932 LITTLE RD
NEW PORT RICHEY FL 34654
2

City Zip Code

FL

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 accept
the obligaticns of registered agent.

-SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicabla.

(NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOWIN FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Agdition _%
NAME KIAUK, DAWN NAME =)
sTReeT Anoaess | 7005 MELROSE CT STREET ADDRESS 3,
CITY-ST-2IP PORT RICHEY FL 34668 CITY-$7-2IP a
(2]
THLE VDb [ Delete TMLE vD Wrchenge [ Additon |
l
NAME KIEIUK, JOHN NAME K/ziuK , Joh N
sTReeT DDRESS | 7005 MELROSE COURT STREETADDRESS |7004” migirose covr?
omv-st-2¢__| PORT RICHEY FL 34668 | CITY-ST-2IP ﬂ)rf- Rich ey F& 3%6d ,
TiTLE SR A B 7 "R B (111 e e “‘Oeohange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ITY-S7-2IP CITY-ST-21P
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P GITY-ST-2P
TITLE [ oelete THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certily tha
indicated on tl
of the corporallan or the recei

migrmation supplied with this filin

ddrass, with all othdr empow

SIGNATURE: AL

rd.o

ar %r trustee empowered 10 execute this repaft as required

A

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
¢ report or sigplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

by

R-Rb-2003 g7 Saf-1930

wso NAME OF SIGNING OFFICER O

ECTGR

Date Daytime Phone #



