R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V46562

UNIQUE SCHOOL AGE CHILD CARE INC.

— - -

W WS

e e -

. Sep 10,2002 8:00 am
/ Slf):cretary of State

(09-10-2002 90236 025 ***550.00

Principal Place of Business
UNIQUE CHILDREN LEARNING ACADEMY

PENSACOLA FL 25067 - >

Mailing Address

UNIQUE CHILDREN LEARNING ACADEMY

PENSACOLA FL 32508~

M AR

2. Princlpal Plgge of Business 3. Mailing Ad D
/009 FgRE Dea . /609 K =oere O
Suite, Apt. #, etc. . A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State - . 4. FEI Number Applied For
SrsA-colw F / = ESAISH-CO / o f’fv' 593127877 . Not Applicable
ét;p W C:;grey e gp 2505 Eé)gctr'y A Bina 5. Certificate of Status Desired | ?g'ggq L’E?:{;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRBY, JUANITA Strest Address (P.0. Box Number is Mot Acceptable)
ree ress (.0, box Number i Ol AcCeptabie
1009 REVERE DRIVE
PENSACOLA FL 32505
City FL Zip Code

: - G-%-0>

@ if appl‘scaﬁle‘

(NOTE: Registered Agent signatura required when reinstating)

OATE

¥
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE (S $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) 0 Mazke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE CEO [ Celete TME O Change [ Addition
NAME KIRBY, DENISE NAME
sweer aooress | 6401 E. SHORES DR. STREET ADDRESS
TY-ST-2P PENSACOLA FL CITY-5T-2P
TITLE P O Delete TME [l change ] Addition
NAME KIRBY, JUANITA A NAME
sirezTapoeess | 1009 REVERE DR. STREET ADDRESS
CITY- ST-2IP PENSACOLA FL 32526 CITY-ST-7IP
TITLE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TRLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : o orr-srae
TITLE 7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS _J| STREET ADORESS. Lo -
CITY-5T-ZIP - - - "M orvestze
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and
of the corparation or the receive ustee empowered 1o execute thi

with anys

t my si

v,

the expmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ature shall have the same legal sffect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OG0~  Ro-45303¢7

FICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (4/02)




