' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOGCUMENT #  S§92090 s Secretary of State
1. Entity;Name LT 03-07-2003 90126 009 ***150.00
KIDZ WORLD LEARNING CENTER, INC.
Principa\:Piace of Business Mailing Address
7501 NO{-?TH HIMES AVENUE 7501 NORTH HIMES AVENUE
TAMPA FIL 33%14 TAMPA FL 33614
T — IR AR RO
Sune.'Apt, #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
|
City &' State City & State 4. FEI Number Applied For
59‘3092378 Not Applicable
— ‘ .
o | Country Zp Courtry 5. Certificate of Status Desired ~ []  $8+7 Additionat
. . _ Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

DT, MICHAE
ARENDT, MICHAEL Street Address (P.0. Box Number is Not Acceptable)

7501 NORTH HIMES AVENUE
TAMPPlt FL 33614

| < - City FL Zip Code

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

the obligations of registgred agent. ¥
e 3/

SIGNATURE __“4 e
Signaturg! typed or prinlgd name of regliered alEnt and title i applicable. (NOTE: Registered Agent signature required when reinstating} I JaTE
. FILE NOWI!! FEE I_S 150.00 9. Election Campaign Financing $5.00 May Be
Aifter May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make crfeck Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP [ Detete TITLE O Change [ Addition
NAME ARENDT, MICHAEL NAME
streer aooness | 7901 NORTH HIMES AVE. STREET ADDRESS
mw-sx-zw! TAMPAFL CITY-ST-2IP
TILE DV {1 Defete TITLE * [Ochange [ Addition
NAME ARENDT, DEBBIE NAME
streeT aporess | 7509 NORTH HIMES AVE. STREET ADDRESS
CITY-ST-ZIP| TAMPA FL CITY-ST-2IF
TITLE i TR TTETT e e e _D'ﬁél-e—fé = TE T e e ST 'L‘-"'“"‘*"*‘""EI Change ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2e ) CITY-5T-2iP
TILE ' O Delete MLE [Jchange [ Addition
NAME ] NAME -
STREET ADDRESS | - ) STREET ADDRESS
oITY-ST-2P | . T CITY-ST-ZIP
TITLE | [ pelete TITLE [Jchange [ Addition
NAME | . : . NAME
. STREET ADDAESS | STREET ADDRESS
OTY-ST-2IP | Lo T - S Cy-ST-2P |, , L
TTLE | o L O oelete TITLE [JChange ] Addition
NAME : ' : NAME . ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

12,1 hereBy certify that'the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or 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 pegiress, with all otherike empowered.

smm{rrune: IRPA—" _“;/4//4 52 @’;‘9) Y17-2732

G OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (10/02)



