2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P00000033157 Secretary of State
1. Entity Name 03-20-2003 90147 010 ***158.75
LITTLE FRIENDS SCHOCLHOUSE, INC.
Principal Place of Business Mailing Address
6145 ABBOTT STATION DR 6145 ABBOTT STATION DR
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—36361 17 Not Applicable
Zip Country Zip Country o . : $8.75 Additional
35 171) 335‘4 2 8. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent . .. ) . 7..Name and Address of New Reqlstered Agent
Name )
CEVALLOS' CHRISTINE A Stregt Address (P.O. Bex 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or prinad name of registered agent and title if applicabla. (NOTE: Registered Agent signature réquirad when reinstating) DATE
. m
AﬂFil;dE N?\:o(!}!a I::EE Iﬁti15$0égg 0 '. 9. Election Campaign Finaneing $5.00 May Be
er may 1, - Fee will be 00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITE D [ etete TILE O Change [ Addition
NAME CEVALLOS, JUAN P NAME
streeT Apohess | 15801 DAWSON RIDGE DRIVE STHEET ADDRESS
CITY-ST-7iP TAMPA FL 33647 CITY-ST-7IF
TmLE D K] Delete ME Fo Dhenge [ Addiion
NAME HOLLOMAN, ADELE e Hotloman, Adele
street ADDRESS | 11024 MUSTANG DR STREETADDRESS | 3 $' P48 rr:rh 5t
GITY-ST-2IP DADE CITY FL 33525 CITY-8T-2Ip Land Olakes, &/ 3'16 729
TLE D B Delete TILE [J Change (] Addition
MME [ PETERS,EDMOND .. .. . e I NWE s e o L et DR
STREET ADDRESS G000 W 79TH STREEI' STREET ADDRESS
CITY-ST-2IP BURBANK IL 60459 CITY-ST-2IP
TTLE O pelete - TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-5T-2IF
TITLE [ petete TITLE [O Change [ Additien
NAME NAME
STREET ADDRESS STAEET AGDRESS
CTY- ST-2IP ] CITY- ST-2IP
e o o ... Ooboee e -+ e ‘ T 7 Ochange [ Addition
NAME : o0 DY [ S § TR . .
STREET ADDRESS®| * = . R ; ~ || sTReET ADDRESS ) e -
CITY-ST-2IF : s s - T CITy-St-21p :

12. | nereby certify'that the information supphied with this filin c? does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (Al OUIER [ £ Holoman  3-1p-03 , 937725145

N G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR GIRECTOR Date Caytime Phone #

CR2E034 (10/02)



