2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # K09191 Jan 21, 2000 8:00 am
1. Entity Mame Secret f St t
THE TOY BOX PRESCHOOL, INC. ary or sStatc
01-21-2000 90057 029 ***150.00
Principal Place of Business ) Mailing Address
% JANET L FIELDS' . -~ % JANET L. FIELDS
220 NORTH MCCALL ROAD 220 NORTH MCCALL ROAD -
ENGLEWOOD FL 34223 ENGLEWOOD FL 342234052 ARUUYYU YL
e T IR
- She ARt # eté‘."" e e =G A e S DO NOT WRITE INTHIS SPAGE
City & State City & State 4. FE| Number Applied For
592864%0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 Addilional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, JANET L. .
Y Street Address (P.O. Box Number is Not Acceptable}
220 NORTH MCCALL ROAD
ENGLEWOOD FL 34223
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and e i applicabie. {NOTE: Registerad Agant signature required when reinstating) DATE

.| _.8. This corporation is eligible to satisfy its Intangible LE:NOW!!! FEE S:$180.00ccmeari.. — - -
i e o Ao MAY 12000 o i bo S5S000_ | " oo v o0 $8.00 v
(See criteria oniback) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE OP [ pelete TITLE O change [ Addition
NAME FIELDS, JANET L. NAME
streeT aporess | 220 NORTH MCCALL ROAD STREET ADDRESS
Y- ST- 2% ENGLEWOOD FL CITY-ST-21p
TITLE DsT O velete TITLE [J Change  [J Addition
NAME FIELDS, VERNON L. NAME
streer anoress | 220 NORTH MCCALL ROAD STREET ADDRESS
CITY-ST-7IP ENGLEWQOD FL CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ celets TTLE - (1 Ghenge [ Addition
NAME NAME —
STREET ADDRESS I STREET ADDRESS ] . . o ..
AmETyigrgps = e = e T T - - ST ) ovesrae
TIMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS y
CITY-ST-2IP CITY-ST-2IP o
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and 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 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " mﬂ;\,\b e o -uenARZS

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytima Phona #

(¢RI (AL



