2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S89215

1. Enlity Name

WALDEN LAKE EARLY LEARNING CENTER, INC.

“

-

Principal Place of Business

2730 TURKEY CREEK ROAD
PLANT CITY FL 33567

Mailing Address

2730 TURKEY CREEK ROAD
PLANT CITY FL 33967

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, gic

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90141 029 ***150.00

T v AU R

A EEAM SR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEl Number 59‘3096605 Applied For
Not Applicable
Zi Countr Zi Countr iti
P htd P ounlry 5. Certificate of Status Desired | $8'75 Addltlona\
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

RIND, SUSAN M.

Street Address (P.O. Box Number is Not Acceplable)
4004 ASBURY CT.
PLANT CITY FL 33567
City F‘H Zip Code
i faa
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.
SIGNATURE
Signature, typed or primted name of registerac agent and sitle it applicable. (MOTE: Registered Agen: sigrature regu red wher reirsmating) DATE

8. Tnis corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do 0. B/
[See criteria on hack)

FILE NOW!! FEE 1S $150.00
Atter MAY 1, 2001 Fee wili be 3550.00
Make Check Payable to Department of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PT (1 Delee T7LE [ change £ Addition
NAME RIND, SUSAN M. NAME

STREET x00RESS | 4004 ASBURY CT. STREET ADDRESS

CITY-ST-21F PLANT CITY FL 33567 OITY-ST-ZiF

TITLE VPS 3 Delets TLE [ change [ Additicn
NAME RIND, MICHAEL R. NAME

streer acoress | 4004 ASBURY CT. STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-21P

TIME ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-21P CITY-87-2IP

TILE ™ Delete TITLE [ Change [ Acdition
NAME HANE

STREET ADDRESS STREET ADCRESS

CiTY-3T-2PP CHTY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P CITY-§1-21P

TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CTy-51-21P CITY-ST-4P

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shali have the same legal effect as if made under cain; that | am an officer or director
iver or trustee ernpowerad to execute this geport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the rg
changed, or on an atla

ert with an address,

foin)
e

NATURE:

1GHN

r kgeemp

¥I3-0;  Pr3-I52-7008

~ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Dete Dayture Prene

ARQOTID

CR2E034 (10/00)



