* <2601 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name eCl‘etal’y Of State

DOCUMENT # V46562 Apr 30, 2001 8:00 am

City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida.

Yhn/o)
FIoai

8. The abova

UNIQUE SCHOOL AGE CHILD CARE INC. 02001 9000 015 150 00
Principal Place of Business Mailing Address
MWYRTLE-GROVE-FLEM-§6HOOL 1009-REVEREDR.
LRLANHWY ~PENSACOLA T 32305
PENSAGOLA-F—22506~
e N Ly L IRRTHERER AR AR
UN Que Chiloger Learwiss | /231 Dareess Ade
Suite, Apt. #, elc. ALaDsm Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
(231 BARRAVAS Qoo b5 105 4-C.0 b _
PRSI HTR PP RPIC LS g ~| SFEHESaiE~ "~ T T T NIRRT RO-R - Appned For
cSrs. Fﬁq. HD& 8 533127877 Not Applicable
Zip Country Zip Country " . $8_75 Additional
3,15_0 ] e_s @ﬂﬂl@lﬂ' 325_0 ! E»S A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'Il(:l%gyé;\lijAﬂNE" 3R|VE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32505

13. | 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 report 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 corporation or the Lecever Ghyustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an afjathment with a)) address, with all othgf)ike ahpowered. 435.—
SIGNATURE( _____#, W Junvite A K 1884 .3/’7_/0! O - @R Y8y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE 4
QV 'agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating)
] o e ] m
9. This §prporaA(9n is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.0500 w0 10. Election Gampaign Financing $5.00 may Bo
Tax fmng requirament and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _|___ .
- R = R W =]
TITLE CEO OJ Delete _ | IR T [JChange L] Addition g
| NaMEy 1= KIRBY, . DENISE- — - NAME 2
sTRecT ADDRESS | 6401 E. SHORES DR. STREET ADDRESS b
CITY-ST-2P PENSACOLA FL CITY-ST-2IP 2
(4]
TILE P 7 Delete TITLE O Change (3 Adaiton | &
NAME KIRBY, JUANITA A NAME
STREET ADDRESS | 1009 REVERE DR. STREET ABDRESS
CITY-§T-7IP PENSACOLA FL 32526 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP ]
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP [PPSR A
TITLE ) O belete. g e [ Change [ Addition
=NE T - - § name
STREET ADDRESS N STREET ADDRESS
CITY-§T-7IP CITY-$1-2IP



