2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

V22492

A LITTLE PRE-SCHOOL HOUSE, INC.

HE §

Principai Place of Business
4504 SUNDERLAND ROAD
JACKSONVILLE FL 32210

Mailing Address
4504 SUNDERLAND ROAD
JACKSONVILLE FL 3210

FILED
Sgp 03,2003 8:00 am
ecretary of State

09-03-2003 90019 038 ***550.00

R O AW

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

E- CHECK-HERE IF MAKING CHANGES

—Ciy & Sat - City & Stats 4. FEI Number Apolied For
59-31 12749 Mot Applicable
Zi Count Zi C it
L ounity P ountry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSH, SUSAN K.

USH, § . Street Address (P.O. Box Number is Not Acceptable)
4715 QUEEN LANE
JACKSONVILLE FL 32210

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—_ — = -
SIGNATURE ) .
Signalure, typed or printed name of reg‘islernd_qge‘nl_and title if applicable.” - T (NOTE: fegistered Agent signature required when reinstating} DATE
FILE NOW!1! FEE IS $550.00 S L e s e
_erScpamoar 107203 Fo il STEDGY | > T = St Coromep s " 85,00 ey o
Make Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 Delete THLE [ Change [ Addition
NAME BUSH, SUSAN K. NAME
streer aopmess | 4715 QUEEN LANE STREET ADDRESS
arv.st-zp | JACKSONVILLE FL 32210 CITY-ST-7p
TITLE VP [ Deleta TILE [ Changs [ Addition
NAME BUSH, TIMOTHY W. NAME
streeT ApoResS | 4715 QUEEN LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2P
TimE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ pelete TLE [JChange [ Addition
NAME NAME
~STREET ADDRESS, | - o - -~ e e e - ) STREETADDRESS | . . B
CITY-57-2F " cv-st-ze ' o
TITLE O Delete TILE O Change (7 Addition
NAME NAME . . Tt ’ i
STREET ADDRESS STREET ADDRESS - T W
CiTy-ST-21P i CITY-ST-21P ' S SR s e
TmE [ Defete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-2P LITY-ST-2P

12. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, ( further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to executs this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. f/ /

SIGNATURE: __ SIEBIATUREAECAIBED
[ 7Dme

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Daytime Phone #

?

CR2E034 (4/03)



