DOCUMENT # K09191

1. Entity Name

THE TOY BOX PRESCHOOL, INC.

Mailing Address

% JANET L. FIELDS

220 NORTH MCCALL ROAD
ENGLEWOOD FL 34223

Principal Place of Business

% JANET L. FIELDS
220 NORTH MCCALL ROAD
ENGLEWOOD FL 34223

2. Principal Place of Business 3. Mailing Address
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Sulte, Apt, #, elc. Suite, Apt. #, elc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90001 022 ***150.00
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DO NOT WRITE INTHS SPACE — =

City & State City & State 4. FEiNumber  §9-2864060 Applied For
Not Agplicable
e Country ap Country 5. Certificate of Status Desired 0O $8'75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDS, JANET L.

220 NORTH MCCALL ROAD Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City

FL l Zip Code

SIGNATURE ;\(1(‘\0‘\' &sﬁ)éﬁs

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

\o\or\.

Signature, yped or Enn!ed nama of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating) CATE

-9, _This.carporation.is eligible 1o satisfy.is Intangible, 1 S : = SESEENEE . e e B Y3 4= | ———
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 W_Emrzagxmg: nemg 0 fg;%?oMF:)éfe
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TME OpP 7 Delate TITLE OJ Change (] Addition | S
NAME FIELDS, JANET L. NAME =
stresT anoress | 220 NORTH MCCALL ROAD STREET ADDRESS 3
CITY-ST-2P ENGLEWOOD FL CiTy-S1-21P 8
TIMLE OST O Delete TITLE [ change  [] Addition g
NAME FlELDS, VERNON L. NAME
sTheeT aoorcss | 220 NORTH MCCALL ROAD STREET ADDRESS
oiTY-§7-21p ENGLEWOOD FL CITY-ST-21P
TNLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiTY-ST-2IP CITY-S1-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS _ i
CITY-ST-2IP e - CITY-5T-2IP . i o
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e .- [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does rnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed, or on an attachrment with an address, with all other like ampowsred.

e DS

SIGNATURE:

o ).
1 5 -0\

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daynime Fhone #




