200ZUNIFORM BUSINESS REPORT (UBR)
V46562

UNIQUE SCHOOL AGE CHILD CARE INC.

DOCUMENT #

1. Entity Name

P
e

Principal Place of Business

UNIQUE CHILDREN LEARNING ACADEMY

PENSACOLA FL 9858t 3 ¥0%

T T MaiingAddress- -t T T e~ o [0 L

UNIQUE CHILDREN LEARNING ACADEMY
HRBARRANGRTAVE"
PENSACQLA FL 88504 2305
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St &

Suite, Apt. #, etc.
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ZOS Aeols | FlH DA 59-3127877 Not Applicabis
Zip Country , Zip Country " ) $8.75 Additional
32 ) S/ E Se 8o 3 25DS prerse P 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

KIRBY, JUANITA
1009 REVERE DRIVE
PENSACOLA FL 32505

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL
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litle if applicable, {NOTE: Regisiered Agent signature réquirad when rainstating)

DATE

9.1.T\ﬁlii*;corporation;is%gibie,m satisfy its.intangible

—FILE NOW!! FEE IS $150.00

_230. Election Campaign Financing

$5 00 May Be

Tax filing requirement and elects to do so. After May 1, S - Acdld-Ji)
L= Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1", 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiLE Delele TITLE ange ition
| Jch 7 Additi
e KIRBY, DENISE NAME = IR RS b B T 3y I
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CITY-ST-2F PENSACOLA FL CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
P
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STREET ADDRESS 1009 REVEHE DR STREET ADDRESS
CITY-57-2IP PENSACOLA FL 32&26 CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE O velete TITLE [T Change [ Addition
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STREET ADDRESS STREET ADGRESS N
CiTY-ST-2IP CITY-ST-2IP
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&30
YfSZC3yan

Dala Dayiime Phone #

»

b

A 8r0LS00;

|

CR2E034 (9/01)



