- —r

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 27,2002 8:00 am ;

1. Enly Nams Secretary of State
05-27-2002 90299 020 ****g] 25
PRECIOUS TYKES I, INC.
Principal Place of Business Mailing Address ~
9041 SW 156 STREET STE 227 9041 SW 156 STREET STE 227
MIAMI FL 33157 MiAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—— 65'1028874 Not Applicable
i el ey P Iy T el | iy -_——_-_,‘;v;‘.-:-:-’-'-.‘—_;‘ o zri T [ . LS e T S n{_:_ R - -
&P Tral |7 Cauntry ST 2ip Country 8. Cerlificate of Status Désirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEECE, COLLETTE A Street Address {P.O. Box Number is Not Acceptabie)
9041 SW 156 STREET STE 227
MIAMI FL. 33157 S e
i R City TREER
: F3
8. The above named entity submits this statement for the purpose of chaaf@' its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typsd or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required whan reinstating} DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61'25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ch O pelete TITLE [ change [ Addition
| e REECE COUETTEA A | e
STREET ADORESS”| O041°SW 156 STREET'STE 227 — = v "= ~~=t=t feqmmeranpesse| = -%mme = omme oo+ o g e e s o
CITY-ST-2IP MIAMI FL 33157 CITY-57-2IP
TmLE VD ( 7 elete TILE [ change [ Addition
HAME GREER, TED JR. REV - NAME
STREET ADCRESS {9771 SW 216 TERRACE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33190 CITY-ST-2IP
e STD [ Datete TITLE Olcnange [ Addition
NAME BURNETTE, LORNA NAME :
STREET ADDRESS | 11701 SW 181 TERRACE STREET ADDAESS
CiTY-5T-2IP MlAMl FL 1177 CITY-57-2IP
TILE {7 Detete MLE (Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-87-ZIP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete L TMLE [ Change [ Addition
NAME WAME
STREET ADDRESS i ASTREH ADDRESS .
=1 tlTY-‘ST;ﬁP_M e e e T Sy T T ] S e CITY=§T27Ip == == e S T e e TS e

indicated on this report or supplemental report is true an
cf the corporation or the receiver or frustee empowered to

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 119.07(
accurate and that my signature shail have the same legal
execute this report as required by Chapter 617, Florida St
changed, or on an attachment with an agdress, with all other like empowered.

3)(i), Florida Statutes. | further centify that the information
effect as if made under oath; that ! am an officer or director
atutes; and that my name appears in Bleck 10 or Block 11 if

tl2wloe  Zorsis-3373

CR2E037 (9/01)




