d

./"'/‘
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742883

1. Entity Name

co11785

Jul 17,2001 8:00 am

SATURDAY'S CHILDREN INCORPORATED

y

Secretary of State

07-17-2001 20002 046 ****70.00

Principal Place of Business

Mailing Address

1905 STATE STREET 1906 STATE STREET :
P.O. BOX 4988 P.O. BOX 4993

TAMPA FL 33607 TAMPA FL 33607

us us

2. Principal Place of Business

3. Mailing Address

i

AR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1853602 Applied For
Not Applicable
Z' 1 .
P Couniry ap Country 5. Certificate of Status Desired - X gg;gesq L‘:fg;t"’"a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
i TeT TR_Y ot See ST G e T B carmomem =t Name m - e e - o e —saas 7”! R e e
BARNES, SYBIL Street Address {P.O. Box Number is Not Acceptable)
1905 STATE STREET
TAMPA FL 33607
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. :
SIGNATURE
i Slgnature, typed or printed name of registsred agent and tile if applicatle. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution, Added to Fees Department of State
- i .
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TITLE SD [ Delete TILE : [ change ] addition. | 5
NAME MILLER, SHARON NAME s
stReeT anoRess | 2413 WEST GRAY STREET STREET ADDRESS DS I~
. =]
CITY-§T-21P TAMPA FL CITY-ST-2IP .- |d
TITLE VD O Deleta TITLE [J Change  [J Addition ?_:?
HAME CARLEY, SYLMA M NAME :
sTreeT ADDRESS | 7821 S3RD ST. STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-ST-2)P N T
TITLE 1D SRt mn = DT Timeme [ e “TITLE” T e TR T - [ Change [ Addition
NAME LARRY, EFINESTlNE NAME
smeeT AppRess | 3214-11TH AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL CiTY-5T-2IP .
TLE D O Gelete e [ Change [ Addition
NAME LONDON, JANICE S NAME S
streeT ancaess | 5201 CUMBERLAND DR. STREET ADDRESS
CiTY-ST-2iP TAMPA FL CITY-ST-2IP
TITLE PD [ pelets TITLE O change [ Additicn
NAME BARNES, SYBIL NAME
steer acoess | 1905 STATE STREET STREET ADDRESS . . L
CIY-ST-2IP TAMPA FL CITY-ST-2IP "y
TITLE 7 Delete TMLE [ Change [ Addition | »
NAME NAME ' e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the lnformanon '

indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachmegt with an address,

SIGNATURE: W

12, | hereby certify that the inforrnation supplied with this filin 3

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 .
powered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all other like empowered.

T A N A P ¥




