2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L68899

1. Entty Name

HANSEL AND GRETEL DAY CARE CENTER, INC.

Principal Place of Business
521 N. LIME AVE.

SARASOTA FL 34237
us

Wail'ng Address

521 N LIME AVE,
SARASOTA FL 34237
us

2. Principa: Place of Business

3. Maiting Address

Suita, Apt. #. elo,

Suite, Apt. #. ol

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90056 016 ***150.00

G RRLRRNIRTE AR

DO NOTWHITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0189596 Applicd | o
Nt Applicaiic
Zip Countr Zi Countr -
' F - ! 5. Certifizate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

GILLIAM, MARY
521 NORTH LIME ST.
SARASOTA FL 34237

Strect Address (P.O

Box Number s Not Acceplabla)

City

o Code

8. The above named erlity subrmits s statement for the puarpose of chang'ng s registerad office or registered agent, or botn, 'n the Sate of Florida

SIGNATURE

Sigratute. ned o0 printed rame o regstored agent e

Give it app cabe

(NOTE

Hagistiores Agoer

sigratun rec e whan

rangtar gt

DATF

9. This corooration is eligible 1o satisfy iis Intangib e

Tax filing requirement and clects 10 ¢o s0.

10. Election Campa.gn Finanrcing

$5.00 May Be

{See criteria on back) O Trust Fund Gontrinutiar. Added to Fees

11. CFFCERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND SIRECTORS M 1

TITLE P O peste TITLE [ ohange [adeir | 8

MakE GILLIAM, MARY NANE =

swesr rooress | 2435 HILLVIEW STREET : %

b7 | SARASOTA FL i
[

fs V e [ Deele ] harge %

NAME l_Q{A(‘\ Q;c i\t m

s eseess | AN 2% HilVieus

o | Cargsetq FA. 24224

IE O] Deete TIE [ Chage

NAHIE SAME

STREFT ALDRCSS STREE] AGCRESS

Ciiv-ST-2p GITY-57-219

TiTEF ] Delete TITLE [ Change

MM HAME

STREET ABDRESS STREET ABRESS

orY-SE-ap CiTy-§7-21

s ] eicte L Crance o

HAMZ

SRECT ASDRESS STREZT AUTRESS

SITY-5T-7IP oITY-§7-219

ilLE [ pecte TITLE T Crang

HAT MM

STREET ADLRESS S7REST ATORESS

CiTY-57-712 CITY-57-71°

13. I'hareby certify that the information supolied with this filirg doas not guadily for tho oremption stated in Section 118.07{3)(i;. Forida Statutes. | furthor cor TU
indicated on this report or supplemental report is rue and accurate ard that my signature shall have the same lega. offoct as if made under oat
of na corporation or the receiver or trustee emp

changed, or on an attachment with an address. with al. other ke empowered.

rat e intermation
Lt | am an off Ger o director
wered 10 exscute this report as recuirod by Chqptor 607, Florida Statutes; ard that my nama appears in Block 11 or Back 127

Mlolol UL gsssase

i/%/[?mw e, @(//G m

SIGNAYURE AND TYFED OHPHINTED NAME OF SIGNING OFFICER OR D\ ECTOR




