2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  LB0750 Feb 21, 2002 8:00 am
1. Entity Name Secretal y Of State
GREAT BEGINNINGS PRE SCHOOL OF TAMPA, INC. 02-21-2002 90019 032 ***150.00
Principal Place of Business Mailing Address
C/O ANITA A.SANCHEZ C/O ANITA A.SANCHEZ
4003 MANHATTAN AVENUE 4003 MANHATTAN AVENUE
TAMPA FL 33611 TAMPA FL 33611
E— S AR R AR

Suite, Apt. #, etc, Suite, Apt. #, etc. OC NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

59.3%412 Not Applicable

Zp Gauntry Zp Country 5. Certificate of Status Desired O g‘g'gesq:i‘?:;"mﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANGHEZ' ANITA A. Street Address (P.O. Box Number is Not Acceptable)
4003 MANHATTAN AVENUE
TAMPA FL 33611
City FL Zip Code

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

Sl.G‘NATUHE
Signature, typed or printed name of registered agent and fitle if applicable (NOTjE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .
10. El Fi

Tax filing requirement and elects t0 do so. After May 1, 2002 Fee will be $550.00 0 Trzztll(z::;ag] g;lr?;u“::mmg 0 ii‘e%om“‘;xsse

(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS I ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
THLE PST [ Delete TITLE [ Change [ Addition
NAME SANCHEZ, ANITA A. NAME
STREET ADDRESS | 403-B S. WILLOW AV, STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
e D [J Delete TTLE ([ Change ] Addition
NAME SANCHEZ, ANITA A. NAME
STREET ADDRESS | 403-B 8. WILLOW AV. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P

STREETADDRESS (LD S WI“OLO Av.

STREET ADDRESS | 4035 29TH AVENUE N f' / 33600
ev-st2P | Tampa . f~/. Lo

orv-sTIP [ SAINT PETERSBURG FL 33713

TALE VD O] oelete e VD Angelo W change [ Addtion
NAME SANCHEZ, ANGELA NAME Sanchez, ANg Y.

TILE [ Defete TITLE [ Changs [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

TILE O oetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ pelate THLE Jchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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:

Daylime Phone #

et ¥
SIGNATURE AND TYPED OoR PFIINTED NAME ﬁ- IGNING DFFICER OR DIRECTOH

[P PR~ 7] (¥}

ny

CR2E034 (9/01)



