FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # L60750 Secreta
1. Entity Name 02-26-2003 90149 045 ***150.00
GREAT BEGINNINGS PRE SCHOOL OF TAMPA, INC.
Principal Place of Business Mailing Address
C/O ANITA A.SANCHEZ C/O ANITA A.SANCHEZ
4003 MANHATTAN AVENUE 4003 MANHATTAN AVENUE
i e TG RRIRCHTMAR IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Z/CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number ‘ Appiied For
59—30%412 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 acditional
| R I - e | TR o min .. . P08 Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SANCHEZ. ANITA A. MQ[J rex Ni -Hl A’ :
' Street Address (P.O. Box Humber is Not Acceptable)
4003 MANHATTAN AVENUE

TAMPATFL 33611 4003 S. Manhatlan Aie.
City—m miof FL Zip%}/

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

SIGNATURE /4- ﬁ?WM/ /4/7!4& /4 Mﬁ[erf

. Signature, typed or printed name of registerad agent and titla if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 i ) ) .
After Ma ?2003 Feo wmiesgs?.io 00 9. Election Campaign Financing $5.00 May Be
vy 1, ’ : Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete TILE ? I'M ZChange [ Aduition
e SANCHEZ, AMITA A. e Mawrer Anite. 4.
staeeTaooress | 403-B S, WILLOW AV. sinee00ess |33 < will oo AVe-
CITY-S1-2P TAMPA FL CITY-$7-2IP “Ta nion F/ E) 36 66
LA 4

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST- 7P

e D Cthiete
NAME SANCHEZ, ANITA A.

STREET ADDRESS | 403-B S. WILLOW AV.

CITY-ST-2IP TAMPA FL

TimE vD [T Delete

e vD [Change  J Aduiion
wwe | SANCHEZ, ANGELA e ganchez Ami;da— y
SIREET ADDRESS | 403 § WILLOW AVE #B STREET ADDRESS | A0 | S.VJ- 20 k Adve, 70?
onv-st-2F | TAMPA FL 33606 CITY-57-21P mnesville Fl. 32607
TLE O beleze e S0 ! [ Change  JLA=ition
NAME NAME S&I\cj\cl’- ., PyrianT.
STREET ADDRESS seet avovess |4 31y Pafcelona. St -
OITY-ST-2P av-ste [ TTawpe - 33629
TITLE [ Delete TILE S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CTY-§T-2IP
TITLE [ Gelete ATE e [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CIY-5T-2P

|

12. | hereby certify that the information supplied with this filing dces not guality for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

:
:

=

CR2E034 (10/02}




