2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000033157

1. Entity Name

LITTLE FRIENDS SCHOOLHOUSE, INC.

Principal Place of Business

15801 DAWSON RIDGE DRIVE
TAMPA FL 33847

Mailing Address

15601 DAWSON RIDGE DRIVE
TAMPA FL 33647

2. Pril;c;i/:val Place of Business

L 1#5 Bbbott Station rive

3. Mailing Address

0145 A bhett Stat os Dfive

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20030 021 ***150.00

717736

AN

i

Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Zephurbills  FL
City & State City & State 4. FEI Number Applied Far
Z‘( p/\ ‘{(I\.'((S P/— ‘)’?v 3636 //'—7 Not Applicable
Zip Country Zip v Country " : $8.75 Additional
3 33—4 / ~ ’ u S_—H, P R el SE 3_3 ‘S;:ﬁ{{:_}(——‘:szi, -:-‘_-u,f_s:ﬁ e - 5. _Certljlcate of Staius‘Deswred = D-_—:Fe‘é ﬁgﬁmféa“’— i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEVALLOS, CHRISTINE A
Street Address (P.O. Box Number is Not Acceptable)
15801 DAWSON RIDGE DRIVE
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printad name of registerey agent and title if applicable. (NOTE: Registerad Agent signatura reqquired when reinstating) DATE
. . o ; "
9, $h|src‘orporatlo.n is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 1 pelete TILE [ Change [ Addition
NAME CEVALEOS, JUAN P NAME

STREET ADDRESS | 15801 DAWSON RIDGE DRIVE STREET ADDRESS

CITY-5T-2IP TAMPA FL 33647 CITY-SI-2IP

TILE D Delete 1ITLE (8] P Cnange [ Addition
NAME HOLLOWAY, ARLENE > NAME Hollom a n, ﬂcleJ&

STREETADDRESS | 11024 MUSTANG DRIVE sTREeTAD0eEss | /1 O A\ 4 Mebstang OF

ov-$-2° | DADE CITY FL 33525 _ - or-st? | Dade City  FAf “ 338528 e
TITLE D i {7 Delete TILE [ Change [ Addition
NAME PETERS, EDMOND NAME

steezT AnoRess | 000 W 79TH STREET STREET ADDRESS

CITY-ST-2IP BUHBANK IL 60459 CITY-S$T-2IP

TITLE £ Delete s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2Ip CITY-ST-IP

TILE 3 pelete TTLE [] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2P

TILE [ Detete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o 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 with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/O an ﬁf'rec.+0r

Date Daytime Phone #

d

CR2E034 (10/00)



