FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # K40413 Secretary of State
1. Entity Name 03-03-2003 90489 019 ***150.00
YOUNGER YEARS LEARNING CENTER INC.
Principal Place of Business Mailing Address
1905 LENNA AVENUE P.0. BOX €543E.
SEFFNER FL 33584 SEFFNER FL 33584-6543
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2918705 Not Applicable
Zip Country Zip Country’ = 5. Certficate of Status Desred ~ [ "$8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSSLEY, DEBORAH E. Street Address (P.O. Box Number is Not Acceptable)
623 KENSINGTON |LAKES CIRCLE
BOS #1502
BRANDON FL 33511 City FL ( 2P Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: " '
FILE NOwW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIMLE O Change [ Addition
NAME CROSSLEY, DEBORAH E NAME
sTeeeT apress | 2272 JAUDON RD STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-21P
TITLE v O pelete TITLE O change [ Addition
NAME CROSSLEY, DONALD W HAME
stheer aporess [ 2272 JAUDON RD STREET ADDRESS
CITY-ST-2IP DOVER FL 33§27 —+== - - - - c e o - CITY-ST-2P el e e LT e s e s e e
TILE ST O Delete THLE L [ Change [ Addition
NAME WORTHY, DORIS Y. NAME
STREET ADDRESS | 2208 WINDWOOD PL. STREET ADDRESS
CITY-$T-2IP VALRICO FL CITY-5T-2IP
TITLE 1 Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
TILE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . CITY-ST-21P
TILE : [ Celete TILE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . oL eyesteae

12. | hereby certify that'the informagem supplied with this filing does not quallfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supgd fntal report is true @nd accurate and that my signature shall have the-game legal effeci as if made under oath; that | am an officer or diractor
of the corporation or the recefser of trustee empowered [o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmel an addreés, with aligother like empowerad,

SIGNATURE:

2 }m OFa fﬂ oymnscmn Date Daytime Fhona #
h

P Ao oo 03 Fiz-Lsy-0187|

:

2
<

CR2E034 (10/02)



