[l

FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(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 sama legal effect as if made under oath; that | am Qffic director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Fock.1Qper Block 11 if
changed, or on an atlachmant with an address, with all other like empowared. %Dq

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Cata [2 Daytime Phone #

8 'Z_Arﬁ

/oRsicn EE

DOCUMENT # S62101 Se ry of S >
1. Entity Name 01-16-2003 90120 026 158.75
CHEERS EARLY LEARNING CENTER IV, INC,
Principal Place of Business Mailing Address
19660 S TAMIAMI TRAIL 19660 S TAMIAM! TRAIL
FT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650 Applied For
277258 Not Applicable
<ip Country 7ip Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i . e .
TF ER:DEBBIE B.== Street Address (0. Box Number Is Not Acceptable)
19660 S TAMIAMI TRAIL
FORT MYERS FL 33908
City FL Zip Code
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 obligations of registered agent.
SIGNATURE i
Signature, typed or printed name of ragisterad agert and title if applicable. (NQOTE: Registered Agent signaturg required when reinslating) DATE ‘:
FILE NOW!I! FEE IS $150.00 _ o i
N 9. Election Carmpaign Financing $5.00 May Be H
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees :
Make Check Payable to Florida Department of State ;
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TiTLE PS [ Detete TITLE O crange O Adaiton | &
HAME FRAZIER, DEBBIE B. NAME S |
s1aeT aooress | 308 BAYSHORE DR, STREET ADDRESS 3
orv-st-ze | CAPE CORAL FL CITY-ST-2F g
o
TMLE VT [ Delete TMLE [ Change [ Addtion x ]
HAME FRAZIER, BENNIE W. NAME ‘
street aooress | 308 BAYSHORE OR. STREET ADDRESS 1
orv-s7-2p | CAPE CORAL FL CITY-ST-2IP ;
TILE [ Delete THLE [Jchange [ Addition ;
NAME NAME f
STREET ADDAESS B} - STREETADDRESS | _ o o oo oo . - —
CITY-ST-2IP o CITY-ST-2P ’ j
TiME [ Delete TILE - [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS =
CITY-ST-2IP CITY-§1-2IP
TITLE [ oslete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ Delete TILE O Change [T Aduition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-87-2IP



