2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90136 003 ****70.00

DOCUMENT # 742883

1. Entity Name

SATURDAY'S CHILDREN INCORPORATED

//

Principal Piace of Business

1905 STATE STREET

Mailing Address
1905 STATE STREET

P.O. BOX 4938 P.O. BOX 4998
TAMPA FL 33607 TAMPA FL 33807
us us

VMDA

2. Principal Place of Business 3. Mailing Address

Wi

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For
59-1853602 Not Applicabie
2P Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- - = - Name -
BARNES, SYBIL Street Address (P.O. Box Number is Ngt Acceptable}
1
1905 STATE STREET
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the
the obiigations of registered agent.

purpase of changing its registered office or registered agent, or both, in the State of Fiorida. |.am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
K
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. min. will be $236.25. Trust Fund Contribution. Added to Feas Department of State
G -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 10
TLE SO O Delete TME [J Change [ Addition
NAME MILLER, SHARON NAME
STREET ADDRESS | 2413 WEST GRAY STREET STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-S5T-ZIP
TILE vD 0 Delete TILE [ Change [ Addition
NAME CARLEY, SYLVA M NAME
STREET ADDRESS | 7821 53RD ST. STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-ST-21P
me | TD [T Delete TILE - [ Change ~"[J Addition
NAME LARRY, ERNESTINE NAME
STREET ADDRESS | 3214-11TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T- 2P
TMLE D [ Delete TIMLE [ Change [ Addition
NAME LONDON, JANICE S HAME
STREET ADDRESS | 5201 CUMBERLAND DR. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-§T-2IP
i PD 7 Delets TME [J Chenge [ Addition
NAME BARNES, SYBIL NAME
STREET ADDRESS | 1905 STATE STREET STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-S§T-2P
TIRLE O Delete TIME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certi
indicated on ti
of the corporation or the receiver or trustee em
changed, or on an attachment

SIGNATURE:

that the information supplied with this filing d
is repart or suppiemental report is true and accurate and that my signature shall have the same lega!

pith an address, with all

oes not gualify for the exemption stated in Section 119.07(3)(i), #lorida Statutes. | further cerlify that the information
effect as if made under oath; that | am an officer or director

617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2. (1253 -7/ TCH

powered 10 execute this report as required by Chapter

other like empowered.

CR2E037 (4/02)

ot = el bl bl *_E%5 5k am -



