2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742883

1. Entity Name

SATURDAY'S CHILDREN INCORPORATED

Principal Place of Business

1905 STATE STREET
P.Q. BOX 4998
TAMPA FL 33607
us

Mailing Address

1905 STATE STREET
P.O. BOX 4833
TAMPA FL 33807
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED .
May 29, 2003 8:00 am:
Secretary of State

05-29-2003 90132 021 ****70.00

UGN

[0 CHETK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-1853602 Applied For
Not Applicable
Z‘ i .
P Country Zip Couniry 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e ~Name- -~ e S RSN, P
BARNES, SYBIL Strest Address {P.O. Box Numer is Nol Accaptable)
1905 STATE STREET
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or beth, in the Stale of Flerida. | am familiar with, and accept

the obligations of registered agent.

e e

.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

iy

FILE NOW: FEE IS $61.25

S
b

-
5

9. Election Carnpaign Financing
Trust Fund Contribution.

il
$5.00 May Be . | Make Check Payable to
o Added to Fees - [Florida Department of State

#

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10 .. OFFICERS AND DIRECTORS 1, _
me” - |SD ’ 7 Delete TLE [ Change [ Addition ..%_
HAME MILLER, SHARON NAME =
stheeT Aoofess | 2413 WEST GRAY STREET STREET ALDRESS g
crv-st-2@ | TAMPA FL . CITY-g1-21P &
TITLE VD ‘ 1 Deiete TMLE [ Change [ Addition %
RAME CARLEY,-SYLMAM - NAME
STREET ADDRESS | 7821 S3RD ST. STREET ADDRESS
crv-st-zp - |TAMPAFL CITY-ST-21P

| miE D Cloeee . 0~ |7 o B C)Change L1 Addition

NAME LARRY, ERNESTINE NAME
sTreeT aopRess | 3214-11TH AVENUE STREET ADDRESS
crv-s-zp | TAMPA FL CITY-ST-ZIP
TILE D [ Detete e [ Change [ Addition
NAME LONDON, JANICE $§ HAME
sTReET aopREss | 5201 CUMBERLAND DR. STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-$T-21F
TITLE PO [ Delete ML [Jchange  [] Addition
RAME BARNES, SYBIL NAME
STREET AD0RESS | 1905 STATE STREET STREET ADDRESS .
onv-stze | TAMPA FL CITY-ST-Z/P - '

TITLE [ Deste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmen|

SIGNATURE:

h an;{f}zwim all gther like empowered.

(a1 1584 Ripse Al

1/n3 (3) 2703434

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytime Phone #




