2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # (392208

1. Entity Name

ALICE'S WONDERLAND DAY CARE, INC.

ecretary of State

04-09-2003 90151 033 ***150.00

Principal Place of Business Mailing Address
515 N RIDGEWOQD AVE 515 N RIDGEWOOD AVE
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Sulte. Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City'& State City & State 4. FEI Number Applied For

59'2426494 Not Applicable
Zi Count Zi Count
P ountry o ountty 5. Ceificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent. _  _ . . .. 7. Name and Address of New Registered Agent
Name

DECATOR, ALICE M
515 N RIDGEWOOD AVE
DAYTONA BCH FL 32114

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Cede

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. | am familiar with, and accept

the obligations of registered agent.

S,

SIGNATURE vl
Signature, typed cr printed name of regittered ag}n and title if applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
5 FILE NOW!I FEE 1S §150.00 N
- 9. Election C Financi
" Atter May 1,2003 Fee will b §550.00 et o it 35,00 way os
Maka Check Payable to Fiorida Department of Statd
10. -* . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PSTD - Fro DOosee TLE [ Change [ Addition
NAME DECATOR ALICE M. ol NAME
STREET ADDRESS | 515 N ﬁIDGEWOOD AVENUE : STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TITLE g ] Delete TLE [ Change  [_] Addition
NAME BLANTON AMY D NAME
STREET ADDRESS | 545 N. RIDGEWOOD AVE STREET ADDRESS
CITY-ST-ZIF DAYTONA BEACH_EL CITY-ST-2IP
e T =" TR s e s e T e B s - = - e e = Ohgnge [ Addiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE 1 Detele TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [C] Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P

12. | hereby certify that the information supplied with th|s 1|!|ng do,
indicated on this report or supplemental rep i d a
of the corporanon or the receiver ar tryste;

2ot gualify f the exemption stated in Section 119.07(3}(i), Florida Slatutes. | further certlfy that the information
and tha¥y signature shall have the same legal effect as if made under oath; that | am an officer or director

dolhs st ace 7782

Date Daytime Phone #

AV cElel0

CR2E024 (10/02)



