 ———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOIFCIL

[ ]
DOCUMENT# 657078 May 03, 2002 8:00 am
17 Entty Nare Secretary of State
<
MISS DIANE'S DAY CARE AND PRE-SCHOOL, INC. 05-03-2002 90053 048 ***150.00
Principal Place of Business Mailing Address
1285 6TH AVENUE ' 1285 6TH AVENUE
VERQ BEACH FL 32960 VERO BEACH FL. 32980 . ) )
- - . e e A i —, e e e
2. Principal Place of Business 3. Mailing Address “"“I I”I’ I’l“ 'Im "m ’lm u" |‘|” llm m“ Hl” l"” I'I'H"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59'1991740 Not Applicable
Zi C Zi C iti
P ountry P ountry 5. Certificate of Status Desied [~ 9879 Additional
Fee Required
+_* . r B.-Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STt e sese ) ‘Namg*‘#'ﬂ'#ﬁau-‘m:nwrdur-:; B RS e H W n,
POWELL, DIANE ;- e Street Address (P.O. Box Number is Not Acceptable}
1285-6TH AVE
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offiice or registered agent, or both, in the State of Florida. i
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable, ({NOTE: Registersd Agent signalure required when reinstating) DATE
9. This carporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and €18cts o d556.~ ~— |~ “After May 1, 2002 Fee will be $550.00 —— - ~Iriolonampan financing | $5.00 MayBe. |
= rust Fund Contribation. Added to Fees
4, (See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD _ [ pelete TITLE : [ Change [ Additicn §
HAME POWELL, RALPH A. ol e &
STREETADDRESS | 6790 45TH STREET STREET ADDRESS Fo'i
CITY-ST-2IP VERO BEACH FL 326567 CITY-ST-2IP W
- und
TITLE STD [ Delete TITLE [J Change [ Addition | G
N POWELL, DIANE M
STREET ADCRESS | 6790 45TH STREET STREET ADDRESS
CHY-ST-2IP VERQ BEACH FL 32967 CITY-ST-2IP
TITLE VP O Delete TITLE [ change  [J Addition
N STEVENS, J § NAvE
STREET ADDRESS 6816 45TH STRREI' STREET ADDRESS
CHY-ST-2IP VERO BEACH FL 32867 CITY-ST-ZIP
TITLE 7 Dpelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-81-ZiP
TIE [ Detets TIME O change  [] Addition
- NAME NAME
 STREET ADORESS STREET ADDRESS
CIy-§T-2P CITY-ST-2P o . P B
e e T . L Deke TmE 1T T e a— e ] Change L] Addition |
NAME T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied 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 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 corporation or the receiver or trustee emp: to execute this report as required by Chapter 607, Floridz Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attacty ith an address, er like empowered. -
S Tid / TR '% \ 4/ /
SIGNATURE: L JRRRone uwel [Bfo2. 7122-5(73539,
SIGNATURE AND TYPED OR PRINTI

NAME OF SiGNING OFFICER OF DIRECTOR Date Daytime Phone #

|




