2002 UNIFORM BUSINESS REPORT (UBR) FILED

|3 ey

DOCUMENT #  S62101 Jan 15, 2002 8:00 am

1. Entity Name Secretal y Of State

CHEERS EARLY LEARNING CENTER IV, INC. 01-15-2002 90102 004 ***150.00

Principal Place of Business Mailing Address

19660 § TAMIAMI TRAIL 19660 S TAMIAMI TRAIL :

FT MYERS FL 33900 FORT MYERS FL 33908

us us

S —— S AN A R TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0277258 Not Applicable
- === = - T Cou = - - = = "

e Country 7ip Gountry 5. Certificate of Status Desirad O Ei'gfq l’:f:c""onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i} Name
FRAZIER' DEBBIE B. Street Address (P.0. Box Number is Not Acceptable)
19660 S TAMIAMI TRAIL .
FORT MYERS FL 33908
City , FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I

SIGNATURE
Signature, typed or printed name of registered agent and fifte if applicable. {NQTE: Regisiered Agent signalure required when reinstating) DATE
 arimgrensoman maonantodase " | Atirblay 1, 2002 Foo il pe$58000 | 10 SSnCampakn Francng - $5.00 way oe
Py ’ : Trust Fund Contribution. I Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE PS . 7 Delete THLE O Change [ Addition
NAME FRAZIER, DEBBIE B. g namE
sTREET ADDRESS 1 308 BAYSHORE DR. M STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL fl ciTv-sT-2IP
TITLE vT 1 Delete T : [J Change [ Addition
NAME FRAZIER, BENNIE W. H| NaME
streeT aoDRess | 308 BAYSHORE DR. N STREET ADDRESS
cmy-st=2ie~ =" |- CAPE CORAL FL~- Ce e - - B CITY-ST-2P~ : e -
TILE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-Z
TITLE : O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-ZP
TILE [ petete | Tine ' [ Change [ Addition
NAME { NaME
STREET ADGRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TITLE [ Detete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P

13. 1 hereby cerlify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119,07(3)(i), F\orlda Statutes. | further certity 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: P e AT B TR Vo Pus M HYs4g24—

~ SIGNATURE m’f JORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 {9/01)




