2003 FOR PROFIT CORPORATION FILED 3
' L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003 fSS-?Q[ am §
DOCUMENT # M89185 ceretary o stale -,
1. Entity Name 04-28-2003 90462 049 ***150.00
PARK-A-TOT DAY CARE CENTER, INC,
Principal Place of Business Mailing Address
C/O MICHAEL PELAEZ C/O MICHAEL PELAEZ
3809 FIG ST. 3809 FIG ST,
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2946977 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent =~ ~ © 0 TT T -7.'Name and-Address of New Registered Agent~
Name
PELAEZ, MICHAEL Street Address (P.O. Bex Number is Not Accaptable)
3809 FIG STREET
TAMPA FL 33609
City FL Zip Code
| * 8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. - the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ot ragistered agent and title if applicable. (NOTE: Registered Agent signature requirat) when reinstating) DATE
. ! . FEE_JS $150.00 : ' . ) .
B~ g e e e e T S o e e S i RS L st et T e cme— e = oL 8, Election.Campaign Financing: .-, - $5.00-May-Be-— - =
After Mav 1, 2003. Fee will bé $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TILE DP [ Delete TITLE - ] Change  [] Addition g-
NAME PELAEZ, MICHAEL NAME S
sTReeT ADDRESS | 3809 FIG ST. STREET ADDRESS 3
orv-st-ze | TAMPA FL CITY-ST-2P 2
o
TITLE DST [ Delete TLE O Chenge [ Additon | €T
NAME PELAEZ, OLMA G NAME .
STREET ADDRESS | 3809 EIG ST. STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE 1 Delete THLE O change [ Addition
= HAME - - == e g = s e s e B NAME S e | st e e e e S - —
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2IP
TITLE 71 Delete TITLE : [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O velste TLE . . [1 Change [ Addition
NAME NAME ' : o
STREET ADDRESS STREET ADDRESS '
CITY-S1-21P CITY-8T-2IP
TITLE [ Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that ihe information supplied with this fiking does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated or this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or tyustee empowered to execute this report as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah address, with all olher like empowerad.
1
I\ = T RN, L
SIGNATURE: ___SICNTYRE BEQYARED ez 1aeasatog
s«um‘runs\efn'rvpsn OR PRINTED NAME OF snanm@csn OR DIRECTOR i Bate Daylime Phone #




