FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

1. E““t\"'“ame 04-17-2003 90147 023 ***150.00
ANNA'S ANGELS CHILDCARE CENTER, INC.
Principal Place of Business Mailing Address
801 THIRD AVENUE 801 THIRD AVENUE
SATELLITE BEACH FL 32937 SATELLITE BEAGH FL 32937
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3633280 Not Applicable
Zip Courit'ry 'Z\p . AU Couritry - - .. .| 5. Certificate of Status-Desired [ $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON' ANNA M Street Address (P.O. Box Mumber is Not Acceptable)
801 THIRD AVENUE
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. mihe abligations of registered agent,
SIGNATURE
. Signature, typed of printad name of registared agent and title if applicable. {NOTE: Registered Agent signalure requirec when reinstating) DATE
. ]
FILE NOwW!i! FEE I§!$150.00 o0 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT O Cetete TNLE [ Change [ Addition
NAME ATKINSON, ANNA M NAME
streer Acoress | 726 POINSETTA DRIVE STREET ADDRESS
CiTY-ST-71P SATELUTE BEACH FL 32937 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
HAME ATKINSON, KENNETH M JR HAME
STREET ADDRESS | 725 POINSETTA DR STREET ADDRESS
CITY-ST-2IP SATELUTE BEACH FL 32937 - .. | vry-sr-zp
TTLE . 1 Delete TITLE . [ Change [ Addition
NAME ' HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST1-21P
TITLE 3 pelate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7ip
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITy-§1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
12. | hereby certify that the information suppliecd with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart 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
of the corparation or the receiver or truglee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered. -
AWMLY RT3 0 41503 P,
SIGNATURE: ___ SAYNMORT) NS ﬂ -7
SIGNW vapEn ORt PRINTED NAMENIE STGNI bFFncen OR DIRECTOR J Date Daytime Phone #

—

CRZEN34 (10/02)



