2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743453

1. Entity Name

LITTLE ACORNS CHILDREN & FAMILY PROGRAMS, INC.

Principal Place of Business

Mailing Addrass

506 LAKE ELBERT DR. E.
WINTER HAVEN FL 33681

- Suwte Apt, #, elc,

P dvdee,

Suite, Apt. #, etc.

I

FILED

Mar 07, 2002 8:00 am:
Secretary of State

03-07-2002 90022 036 ****70.00

[ AERRIAR R

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number Applied For
91836063 . Not Appiicable
Zip Country P Country 8. Certificate of Status Desired I}/ gg';esqlﬁ?:ém"al
o+ . = -B..Name and Address of Current Registered Agent _ __ . 7. Name and Address of New Reglstered Agent
Name D T "
GEUNAS, RICK Street Address (P.(. Box Number is Not Acceptable)
506 LAKE ELBERT DRIVE E.
WINTER HAVEN FL 33881
City FL Zip Code

D

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

1w

Signaiure, typed or printad nama of registared agent and title if applicable.
i

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE iS $61.25

Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Ba
Added to Fees

Make Check Payable to

Department of State 4.7

CFFICERS AND DIRECTORS

11.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. . P
T D [ Delete TITLE £'D ) Ol Change  [@ACdiion
NAME AQUINO, AMY NAME Lj&L -
STREET ADDRESS 4@ "{ A CM Dn Ve, | smeraooness % O 4-' ve,
CITY-§T-2P FMEW L&Ke b..bl"f“\ F(_B CiTY-§T-2IP H.o { ‘% wood PL 3302} _
TITLE c Delele TITLE D D ' n [ Ghange Milion
HAME RUSSO, RICHARD HAME nny ol
STREET ADDESS | 2266-GLADES-ROAD—3STW 1515 N EJM’#‘“‘? STREET ADDRESS DBQ?M W jo Avenua

oncsiar. | BOCA RATONFL 23432 .. T ¥2 L anse |BT [ puderdale, FL 33319 |
TILE D [ pelete TITLE [ change [ Addition
NAME BRIDSON, LINDA NAME
STREET ADDRESS | 241 PALMETTO AVE STREET ADDRESS
CiTY-5T-2IP M'AMI SPR]NGS FL CITY-ST-2IP
TITLE D [ belete TITLE [JChange [ Addition
NAME WARD, DAN NAME
STREET ADDRESS | 3545 NE 166TH ST #807 STREET ADDRESS
CITY-ST-2P N M'AMI BEACH FL Cny-sr-zie
TITLE D O Delste TITLE [ change [ Addition
NAME SADAKA, RON HAME
e S it i

2| wesT-Patm-BeAHPE fodm BChGarden -5t

Tne gomcml_o HOWARD 3FHYE Ooeee / THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS W Y X( 10 a—P st STREET ADDRESS
OTY-ST-ZP | AALAMRES /) l/!{) aad FL")BO] CITY-ST-2IP

12. | hereby certify that the |nformaﬂ’|on suppli

of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:

other like empowerad.

with this filing does flot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
sEjee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, wit

o WP e Gol; nas 9//9/07’ ¥L3 21¢ 7V

ATl’ﬁE AND TYPED OR PFII#ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (9/01)

]



