|
2001 UNIFORM BUSINESS REPORT (UBR)

Pg&wemf# PO0000031972

SMIUNG FACES CENTER FOR CHILDREN, INC.

Principal Place of Businss. Mailing Adcress
2118 15 AVE EAST 2118 15 AVE EAST
BRADENTON FL 4200 BRADENTON FL 34208

2, Principal Place of Business 3. Mailing Address

|

9/21/01-90007-036-$550.00-8550.00

FILED
SECRETARY OF STATE Lii
TALLARASSEE. FLORIDA™!

010CT 22 PH L: 20
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! Suite, Apt. ¥, e1c. i Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
i !
: City & State ! City & State . FEI Number, Applied For
: . S 099 VS e
Zp " Country Zp Country ; $8.75 additional
. . 5. Cenificate of Status Desired a Foo Fotpirod
' 6. Namo and Address of Current Reglstered Agent 7. Name and Addrass of New Registored Agent
JR = Name = =]
OWN, LESHIA Strest Address (P.Q. Box Numbar is Not Acceplabile)
2118 15 AVE EAST
BRADENTON FL 34203 o ) L .
- S = Ty FLEipCode
8. The above antity submils this statennent for the Purpase of changing its registered ofice or registerad agent, or both, in the State of Florida.
(3
SIGNATURE A £ e %—l '3\
Sionalure, W urMmimm-mmnulWWA fl Agar Ggnalurh requIed wewn 19NELaBNG) DATE
i 9. This corporation is eilgnble to satisty its Intangible . FILE NOW!H! FEE IS $550.00 " ian Financi
. Tax fiing r8guiement aid elacts 10 60 0. After September 12, 2001 Foa whi be §750.00 | 0 oo or0aion Francing $5.00 uay 6o
' {See criteria on back) | Make Check Payabla to Department of State i .
. i QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme EOW | operator O Deieia ne O change  [J Addiion | 5
NAME hesn. oy N a
SRETADESS (34107 Zo4h Lane $o STREET ADDRESS g
3 S &
avsr B odeateon SUD410T am-sr-20 ] g
TME | I oeleta me [ Changs  [JAsduon | G
NAME : ! HALE
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-zP I oT-sT-zP
| _TmE 1 Geletz TTE [ Change [ Additlen
NAME | N
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2P . CIFY-ST-TP
TME | [m me CIchangs [ agattion
NAME } RAME
‘STREEY ADDRESS | STREET ADDRESS
CITY-ST-2P ciry-§T-2P
TLE O Detste e [l ctange [ Addition
HANE NAME
_ .| STREET ADDRESS i 2 STREET ADORESS = n
- GIY-5-P ! CITY-S1-2P B SP
HILE | O Detere mE Oerange [ Adettion 4
NAME :| NAME >~ gt
STREET ADDRESS STREET ADORESS ’
CiTY-ST-2P J ory-s1-2P

13. | hereby certify that the rnfOrmahm supplied with Ihis fifing does nal qualify for the exernption stated in Section 119, D‘/(S)(l) Fiorida Staiues. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same lsgal effect as if made
red to axecute this rspon as raquired by Chapter 607, Flovida Statutes; and that my nams appears in Block 11 or Bioek 12

of the corporation O the recaivar or frustag em,
changed. or on an anachmanl with & addrass, with il other like ampower:

under oath: that

| am an officer or dlrecmr"
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