~ FILED

OT-FOR- .
. RAASTESOROET SORGTATIEN  ,, Mar 24,2003 8:00 am

DOCUMENT# N02000006788
A Entity Nama 02-28-2003 20164 004 61.25
TINY HEARTS FAMILY DAY CARE, INC.
Principal Place of Business Mailing Address
006 STH STREET #7 806 STH STREET #7
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
§O - ODD ] 3 ‘7& . Not Applicable
Zip Country Zp : Country - . i $8.75 acditional
. 5. Cartificate of Status Desired K| Fee Requirad .
8. Name and Address of Current Hoglmred Agent 7. Name and Address of New Registerod Agem Y
" Name
CANTY, STELLA . " [ Sweet Adtrass (P0. Box Number i Not Acceptable) —
806 9TH STREET #7
LAKE PARK FL 33403
‘ - C't zl C{)d
i i FL | @°%®
8. The above named entily Supmits thi +ihe-purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredia
- /-30-02
SIGNATURE P sl : M
. Signatwe, typad or printad name ol registarsd agent and 1ile i appiicable. (NOTE: Registersd Agert sigrature recuired when reinstating)
1
oF
: 9. Elaction Campaign Financing $5.00 May Be Make Chack Payable to
A I . gnw . y .
FILE No“‘f FEE IS $61.25 Tust Fund Contribution. [ Addod to Foes Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PsD O pelete TE Olichange [ Addilion | &
MAME CANTY, STELLA e g
STREET ADDRESS | 806 §TH STREET #7 STAZET ADORESS ~
CITY-51-2P LAKE PARK FL 33403 cIry-51-21P §
E 0 O Delete me [Change [ Addilion g
NAME DAVIS, TERRY NAME
STREET ADORESS | 808 OTH STREET #7 STREET ADDRESS
CITY-S1-2P LAKE PARK FL 33403 cITY-ST-21P
WTLE ™ O belete TINLE O Change [ Addition
‘e ~| DANIELS; DIANA' e H-ve———m [ — : \
SIREET ACDFESS | 1272 W 30TH STREET #1 STREET ADORESS
crv-st-7¢ | RIVIERA BEACH FL 33404 omv-St-2¢ a2
TMLE 1 Detets 14 [ Change (] Additien
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P cny-51-2IP
TIE [ Delete TIE [ Change  [J Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
TLE [ Delete TLE [ change [ Addition
NAME ' NanE
STREET ADDRESS STREET ADDRESS
CITY - 57- 21 CITY-57- 2P
12. | hereby camm that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate ang that my signature shal! have the same legal effect as if made under cath; thal | am an officer of diractor
of the corporation or the recelver or trustee empowaesreSTule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an agddseg ' all olher Ilke empowered,
L\ ( ) g
SIGNATURE: SISO SR HREQUIRED 1- 30"03 A of 8 ot~ ?7(/7
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




