FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000006551 ecretary of State
04-23-2003 90085 047 ***150.00

1. Entity Name

LITTLE STARS AFTER SCHOOL CARE CENTER, INC.

Principal Place of Business Mailing Address ) . -
—20229- 3154~ PO BOX 7436 _ T1UUD693
p—-WESLEX CHARF| F| 33843 WESLEY CHAPEL FL 33543 ’

IAAR R AR

2.3631 Péce :f Busirs R 6L{ 3. Mailing Address
uite, ApL. #, stc. Suite, Apt. #, efc. X CHECK HERE IF MAKING CHANGES

wéSLE\, C).l éL City & State 4. FEINumber £ pon0g7 :sfj;ii irifco;ble

) Zi C o
?& - ggsqq - fp PR ___DU\NP_I; e+ | B Certificate of Status Desired ] _?g-;esqﬁ?:étmnal_ o

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ROSADO, SOPHIA OB NurfBar ) 5

BEPHYPHIILS FLIZRSYLIP%

gistered office or registered agent or bolh in the State of Florida. | am familiar with, and accept

J 2/ /0’5

(NOTE: Ragisterad Agent signature rsqulraa when relnslaung] DATE

Signature, typed orlprinted name of raglared agentadd litls f applicable.

STLETYO

AV

* 7
FILE NOW!!! FEE IS $150.00 , o ‘
A 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -

Makef;:heck Payable to Florida Deparlment of State Trust Fund Contribution. - Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _

e ;OSADO SOPHIA O Dete TITLE S change [ Addition 8

NAME - ) HAME =

sTReeT Abbress | @S98 ASHFIELD FLACE STREET ADDRESS qgsa £ F [ﬂ IQV Ié;@d #ﬂdg??gf;v

CirY-s1-21p-- w=lNESEEY-CHRPEL PL-33544 OITY-ST-21 %y ,4 .S 2264/~

me | CEQ [ Delete e XfChange [ Addition g

wve -~ - | ROSADO, JOSE H ' HAME LI

STREET A0DRESS | Sa48-AOHFEEE-PEACE STREET ADDRESS 3 ‘l‘ 3:5; F ﬁ 4 Q vie #Sl GMS Ab
omgw  |WEGHENOWPETPESSI 0 Novsw ACPMYRH/ L(5 AL 335Y-77YS

TMLE ‘ b O Delete TITLE O changs [ Addition

NAME ORTIZ, ROXANN L NAME

staeeT aocress | 8943 MCKENDREE ROAD STREET ADDRESS

omv-st-zp | WESLEY CHAPEL EL 33544 CITY-5T-2P

TITLE ST O Delete TITLE [ Change [ Addition

NAME ORTIZ, EDMUNDO NAME

staeeT AbDRess | 8943 MCKENDREE ROAD STREET ADDRESS

orv-st-2p | WESLEY CHAPEL FL 33544 : CITY-§T-2P

THLE ] Delete TMmE [ Change [ Acdition |

NAME NAME

STREET ADDRESS ' : STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [J-Changs [ Addition

NAME HAME - :

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP CITY-S1-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sypplemestal report is true ang,accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the Gorporation or the je€eiver or trystee empowereg/y execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigehment with g#address, with ’./l,- er like empowered.
. Oen Ve o YPul3 ¥3-907-0%%

SIGNATUREL __ Il A
IGNATUGE AND TYPED 0¥ PRINTED JJAME OF SIGNING OFFICER R DIRECTOR Date Daytime Fhone #




