2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

’E

DOCUMENT # P97000041213 | May 03, 2000 8:00 am

PLAY & LEARN DAY SCHOOL, INC. Secretary of State

05-03-2000 90007 041 ***150.00

Principal Place of Business Mailing Address
403 SOUTH DILLARD STREET 403 SOUTH DILLARD STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-3526
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FE! Number 59‘3451691 Applied For
Not Applicable

2o Country Zie Country 5. Certificate of Status Desired O §g'g§q 3:’:;“"%'
6. Name and Address of Current Registered Agent 7. Néme and Address of New I_ieglstered -Agént
Name
HORTON' ANISSA Street Address {P.O. Box Number is Not Accepiable)
403 SOUTH DILLARD STREET
WINTER GARDEN FL 34787
City FL Zip Code

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

SIGNATURE _{ ¢ ) W LIL/ 10/00

Sigmaluret typed or printed name of registerad agent and ille If applicabla. [NOTE: Registered Agent signature reguired when reinstating) T DATE
5 g maaman s ss ogosn " | AttorMAY 1,2000 Fea wil bogss0 | 10 EecionCamasonFiancing | $5.00 way oo
= ’ ’ - Trust Fund Centributicn. [} Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE President 4 Dovecion (¥l Change [ Addition
NAME HORTON, ANISSA NAME Hurdin, Anisda
sTreer aoDRess | 384 ERON WAY STREETADDRESS | ST 4 LD - Prant
CITY-ST-21P WINTER GARDEN FL 34787 Y -5T-21 D ngew G&-\d«% R 3 NHED
TLE 1] O] Delete TTLE Do VP '&Change [ Addition
AV HORTON, NANCY NAME Handen My
sTheer aookess | 384 ERON WAY STREETADDRESS | 5t ) - PlenF A=
owv-st-2» | WINTER GARDEN FL 34787 oTY-57-2P L yved fonden . 7 34 WD
TILE I Delete TILE - - . 3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ oslete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O Delete TITLE " [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TITLE . [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver 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 with an address, with all other like empowered.

SIGNATURE:

N
AN
PR VT

S
)

Date Daytira Phane #

CR2E034 (9/99)



