FILED
20 OR PROF ORPORATION
UNIFORM BUSINESS REPORT |UBR) Jan 09, 2003 8:00 am

DOCUMENT # 833553 Secretary of State

1. Entity Name 01-09-2003 90058 015 ***150.00
TOYS 'N TOTS ACADEMY, INC,

Principal Place of Business Mailing Address
1735 1/2 SOUTH FERNCREEK 1735 1/2 SOUTH FERNCREEK
ORLANDC FL 32306 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address “"”I‘l ||| m" ml"lm I"" {m I]I" ||I" III“ I‘I“ Iml |||“ ’II'
Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59-3058865 ot Applicanic

Zip Country Zp Country 5. Ceriificate of Status Desired | ?e%'ggq‘_?::;“o"al
6~Name and Address of Current Registered-Agent —— —7.-Name-and Address of New-Registered Agent ~——
Name
RUTBERG, GERALD S. Street Address (P.O. Box Number is Not Acceptable)
670 N. ORLANDO AVE.
SUITE 1004A

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of registarad agent and title if applicable. (NbTE‘ Registerad Agent signature required when reinstating) DATE
AﬂFﬂiﬂE N‘{O‘g(:{!)’:i ':__EE 'ﬁlsb"s:égg 00 ] 9. Election Campaign Financing $5.00 may Be
er Way 1, ee wi'l be : ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE VTSD O Detete TITLE O Change ] Addition
NAME CHAMBERS, EVADEANE NAME
streeT anoacss | 205 CUMBERLAND CIRCLE W. STREET ADORESS
crv-st-zp | LONGWOOD FL CTY-ST-2P
TITLE PD 1 Delete TITLE (T3 change [ Addition
NAME HOLT, LOIS NAME
streer aDORESS | 3002 PIGEON HAWK COURT STREET ADDRESS
CITY-3T-ZIP ORLANDO FL CITY-ST-2IP
TITLE - - T ~THLE = - [ Change — [] Addition”
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE (J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ pefete TILE TJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| L CITY-§7-21P
TILE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal 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 repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

NNT . ppy NE D CHAMBERS

SIGNATURE: _ GG T UREL SIPVADEANE 7. o £/7./63 Yl7-578-8%87
e Daylime Phone ¥

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DINECTOR

(210 V] V)

w

F

CR2EQ34 {10/02)




