2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V33479 Y ety of State

TEDDY BEAR CHILD CARE OF SARASOTA, INC. 05-12-2002 90639 044 ***150.00
Principail Place of Business ) Mailing Address

3805 NORTH LOCKWOOD RIDGE ROAD 3805 NORTH LOCKWOOD RiDGE ROAD

SARASOTA FL 34234 SARASOTA FL 34234

RN RAR RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
‘ 65-0378871 Nct Applicable_| _
Zi _ ount . |e=Zipec e e A|—Country - = = T T i
I B o e i 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOKROS' CSABA Street Address {P.O. Box Number is Not Acceptable)
3805 N. LOCKWOOD RIDGE ROAD
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
YSIGNATURE
~ Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
!9 xzfﬁprporatpr;::;gﬁlg ;Tes;;:tls:fy(\jts Intangible . FILE NOWI(!’ FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ling requir cls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O velete TITLE [Jchange [ Addition §
NAME BOKROS, DORIS M. NAME e
smeet aporess 3805 N. LOCKWOOD RIDGE STREET ADDRESS 3
CITY-5T-2IP SARASOTA FL CITY-5T-2IP w
" - @
TITLE P 1 pelete TILE [(IcChange [ Addition | O3
Jwe_ |BOKROS, CSABA I I DU
STREET ADDRESS {38086 N LOCKWOOD RIDGE RD STREET ADDRESS
LIry-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE O celete g TITLE [ Change [ Addilion
NAME  NAME
STREET ADDRESS j STREET ADDRESS
CITY-S1-21P | CITY-ST-2IP
THLE O petete q TITE [Clchange [ Addition
NAME i NAME
STREET ADDRESS | STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P i CITY-S7-2IP
TITE 3 Delete e ["IChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP [ CITY-ST-ZIP
13. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 lega! effect as if made under oath; that | am an officer or director
of the corperation or the receivgr or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attactgnent ffvith an a derv/ith all other like empowered.
‘¢
WV 31 17 5 A nt Bl JAPt] FE70Y]) W DRSO 4“2,3
LSIGNATURE:__ =% \*-»..J T N i) 0 & < Vﬁﬂ&" -0 L
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR —— s = ====mr R . Dagime Phone #. o —



