2003 FOR PROFIT CORPORATION

FILED

S00LP10

DOCUMENT #

1. Entity Mame

UNIFORM BUSINESS REPORT (UBR)
S89215 '

WALDEN LAKE EARLY LEARNING CENTER, INC.

May 05, 2003 8:00 am
Secretary of State =

05-05-2003 90260 013 ***150.00

Principal Place of Business
— 2720 TURKEY CREEK ROAD

Mailing Address

2730 TURKEY CREEK ROAD

PLANT CITY FL 33567

~ PLANT-GIFY-FL- 33567

—

[ e T |

— e

2. Principal Place of Busingss

3. Mailing Address

R UM T —

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3096605 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Advitional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
RlND’ SUSAN M. Street Address (P.C. Box Number is Not Acceptable}
4004 ASBURY CT.
PLANT CITY FL 33567

Chy Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abcve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, wped or printed nama of registered agent and title if applicabla.

{NOTE: Registered Agent signature requirad when reinstating) DATE

@ FILE NOWIlI FEE IS $150 00 - |
< Adter May1;.2003 Fed will:be-$550.00 ~ =5
Make Check Payable to Florida Department of State

9. -Elaction Campaigr Financing
Trust Fund Contribution.

“$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PT 1 Delete TIMLE [ Change [T Addition | & .
NAME RIND, SUSAN M. NAME =]
stheet aooress | 4004 ASBURY CT. STREET ADDRESS g
cmv-st-z¢ | PLANT CITY FL 33567 CITY-ST-2IP =
TME VPS [ pefete TIMLE [JChange 1] Addiion %
NAME RIND, MICHAEL R. NAME

sTreeT AORRESS | 4004 ASBURY CT. STREET ADDRESS '

CITY-ST-2IP PLANT CITY FL 33587 CITY-ST-2IP

TITLE O pelate TITLE [3 Change [T Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TIMLE [ Delete TITLE [ GChange [ Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 1 pelete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o GITY-57-2PP ot 177
TITLE _ — — “Coetete. — § 7t [ Change [ Addition

NAME + NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-$T-2P

12. | hereby certify that the in ormaliori supplied with this filing does no
indicated on this report od supplel

© of the corporation or the ro

changed, or on an attachm

SIGNATURE: NS

ental report is true and,a
eiver or trustee empowered
yYith an address, with all ..‘

uUrale

and that my,
§ exacdie this report
el eempow\ered.

Aquality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ignature shall have the same legal effect ag if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes;

nd that my nama appears n Block 10 or Biock 11 if

L Ao3 Srxaiaz |

SIENATURE & DTYPED on PRINTED m\vE DF'§IGNING €EFTER OR DIRECTOR

A [ Date Daytime Phore #



