2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 852161 Feb 24, 2002 8:00 am

1. 2ty wame Secretary of State

LA PETITE ACADEMY, INC. 02-24-2002 90065 016 **%150.00

Principal Place of Business Mailing Address

14 CORPORATE WOODS t4 CORPORATE WOODS HUyoL s~

8717 W 110TH ST.. STE. 300 8717 W 110TH ST.. STE. 300

QVERLAND PARK KA 66210 OVERLAND PARK KA 66210

2. Principal Place of Business 3. Mailing Address Hll"] m” lml"l H| | I|||| "I} I‘l" I’I“ ||I|| N“ |‘||| IIll’ ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For

43'1243221 Not Applicable

$8.75 additional

Fee Required

Zi Count i Count
P ountry Zip ountry 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ] Name . S — Tttt s
CORPORMTON SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE _res it i o

S\gﬁﬁt.ur‘a, ;J-p‘?fi of p'cin(ed n.ame‘nl ragi;tered agent and litle if applicable. (NOTE: Registered Agent signatura reguired when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 10. Elrizrg:riiaggftlr?gutig: neng O fg,ﬁ?oh;ay Be
. . 2es
(See criteria on back) : O Make Check Payable to Departrment of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTITLE PD [ pelete TITLE [ change [ Addition

NAME ROGALA, JUDITH A NAME

saeer aooaess | 8717 W. 110TH STREET, #300 STREET ADDRESS
® Ciy-sT-2p OVERLAND PARK KS 66210 CITY-ST-21P

TIILE CcD [ Delete TITLE [ Change [ Addition

A MURRAY, STEVE NaME

staeeT aooress | 1221 6TH AVE, 39TH FLOOR STREET ADDRESS

orv-sr-2¢ | NEW YORK NY 10020-1080 oy st-z¢

TITLE =Y —— - . -~ [ Delele TTLE 3 - - [ [=3 Change [ Addition

NAME PERRY, REBECCA L HAME

sTREET AD0RESS | 8604 MILES RD STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP

TITLE D [ celete TITLE [ Change [ Addition

Mg RICHMAND, BRIAN J NAME

sTREET ADDRESS | 6 TRAIL'S END STREET ADDRESS

CITY-81-2iP CHAPPAGUA NY 10514 CITY-5T-2IF

TITLE ST [ pelete TITLE Jchange [ Addition

Nave FLETCHER, JERRREY NAME

STREET ADORESS | §797 W. 110TH STREET, #300 STREET ACDRESS

CITY-ST-2IP OVERLAND PARK KS 66210 CITY-ST-2IP

TILE v O oelete TITLE [Jchange [ Addition

NAME MCGARRY, THOMAS NAME

STREET ADDRESS | 8717 W 110TH ST #300 STREET ADORESS

CITY-ST- 2P OVERLAND PARK KS 66210 ciTy-st-zip

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ar director
of the cerporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ERA OR DIRECTOR Date Daytime Phona #

SIGNATURE: _ W‘%“@%@ERE@ 7P qrmsnse

CR2E034 (9/01)



