2001 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # J96287 e ¥ Feb 02, 2001 8:00 am

1. Entity Name
A FIRST STEP FOR EARLY LEARNING, INC. Sgﬁ){g&tﬁ (gigg?oge

Principal Place of Business Mailing Address R
8405 NORTH-40TH-STREET —-B406-NORTH-40TH STREET '
rTAMPA L J56H ] /Egmm L Julbugo

4285 1AW L A NE | o
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number  BO-9848629 Applied For
E"\* E?(-er{ qb W a_l EF] ﬁ\_/ . Not Applicable
i Countly Y o 7 Couniry . , $8.75 additional
1 5, Cerificate of Status Desired O :
3@7 03 ?\Y\Q}lﬂs ( .S- ficate of Status ' Fee Required
- ..  __ ~6,.Nameand Address of.Current Registered Agent _ — e~ o T. Name and Address of New Registered Agent
-E % 1: e al) ’ B i - _Néﬁﬁj;f_(}&mo"_“__‘: S e LSS
FERANANDEZ- O
MH:%%’;A Ejﬁ&ddr ss (P.O,Box Numbet is Not Acceplable)
513N N0 'S .

Y _RoXg FL | X3%703

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

SIGNATURE (O&Slﬂuum ‘ O\ 0 \Pﬁ] D |

Signalura, typed or printed name of regn"s’larad agent and title if applicabla. (NOTE: Ragistered Agent signaiure required whsn reinstating) L DATE
" ion is alial P ; " :
9. This corparation is eligible to satisty its Intangible FILE NOW{!! FEE 1S -$150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTDRS IN 14
e PD 7 Delete mEe .- Wi Change [ Addition
NAME DECOSMO, OSEANNA M NAME
STREET ADDRESS 8405 40TH ST street aooress | 4P 2\ & 513 oh. U-h‘q N -
erv-st-20 | TARPEFC onv-st-zp | 3 Fohy I\___)(J‘ i 3237 03
TITLE [ vetete TILE P O O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delete THLE [Jchange [ Addition
e wnange L Adanion |
NAME e = - SMAMEZ e | = o o tWTmee zem= nil
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CIFY-ST- 2P
TITLE ™ petete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF cy-51-2p — |-
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRAESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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 supplernental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment wih an address, with all other like empowered.

SIGNATURE:X 0\ ()(ESW\D x (LR"‘)!D} ,QD’L?’?}@W-&B?D

OR Date \ aytima PIdne #

CR2E034 (10/00)



