2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (Y

DOCUMENT #

1. Entity Name |

TINY TOTS: CHILD CARE INC.

PO0000015748

K5
£y

Principal Place oi‘Business

BOOE-MUSEATELEO-ITREET

1557 o h. .
GRLANDO-FL-32097 svu \‘gﬁlm
O\abo FL 33\

Mailing Address

236 MUSCATEREE-ST.

LBLANDG-EL-33807

BB Tnveanch
Wil

Ocanio L 29060

Principal Place,of Busingss
—

A5 Intorakoual O Albo

Addreg

01355 Tre rpaNonal D0

e, Apl #, el;.

EXe

@_@Apt. #, etec,

\D

FILED

Aug 22,2003 8:00 am
Secretary of State

08-22-2003 90105 009 ***550.00

LD

& State

Egtry\ow\éo

4. FEl Number

C

59-3708087

Applied For

Not Appticable

Zi Cruntr Zi Countr , iti
untry P Qunry 5. Certificate of Status Desired 0 $8.75 Additional
\ U\V\@ ’bag\O\ (:)Q-O1 U\.Uf, Fee Required
6. Name and Address of Current Registered Agent ™ ~—— "= -—  -7.-Name and Address of New Reg!stered Agent . _
Name

SOMMERS, ANN
2636 MUSCATELLO ST.
ORLANDO FL 32837

N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aboven
the obligdiiodg fof

nfily subi
sjerpd aljel

i-{

jtg: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

AN SDmuets)

Aalo>

SIGNATURE '
. " Sign ;WWd wame n’\gﬁs{ered agenl and

title if applicable.

. (NOTE: Registared Agent signatura reguired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida D:epartment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, - OFFICERS ANC DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMCE D ' 1 Delete TTE i O MV\\' ®&Change [T Addiion
NAME SOMMERS, ANN - NAME At SO™M .

STREET AbDReSS | 2636 MUSCATELLO STREET STREETAODRESS | 215290 YYAUSCand RioSY

crvst-ze | ORLANDO FL 32837 Cv-SEP |S A Ao Pl DR

TILE [ Delete TITLE \'\..L Yo é‘w\’( [ Change G
NAME NAME - o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2iP

e T T - T Oodke - fme - e - -==+ {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-2IF CITY-§T- 2

THLE [ pelete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IF

TITLE [ pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71IP

TILE [ Delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N J CITY-ST- 210

12. | hereby certity that
indicated on this regort gt

with an address, wit

all ather like empowered.

TUAR SRR

e iftormatian supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
pefermyntal 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 director
fer or kusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2\

(JeGNATURE AND TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR

(oD 2ed-0193

Date Daytima Phong #

AY  YSEBLL0

CR2E034 (10/02)



