2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # POO000032584

1. Entity Name

WONDER YEARS CHILD CARE AND LEARNING CENTER, INC

i

(%)

Principal Place of Businass

6351 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653

Mailing Aodress

6351 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34853

e

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED
Jul 10, 2001 8:00 am
Secretary of State

05-14-2001 90103 031 ***150.00

7:5983

R AR OERERAR

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Nymber . Applied For
(0 - 77# ? 70 Not Applicable
Zip Country Zip Country ” . $8.75 Acditional
) . e ) ) ) .s. Cerﬁh_cate ?f Stalus‘Dasnrgd , 0 Pes Required
6. Nome and Address of Current Reglatered Agent 7. Name and Address of New Reglsiered Agent
e e - - Name e .
ﬁ:liEELMELélA Avg'?bg‘k Street Addragss (P.O. Box Number is Not Acceplable)
CORAL GABLES Ft 33134

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice o registered agent, or boih, in the State of Florida. -

SIGNATURE
‘Signature, hyped or printed name ol regisiarad egent 21 Gl if appRcabM. (NQTE: Registsrad Agent 3ig Tequired whon 9 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finandi
Tax fiting reguirement and elecls ta do so, After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Ct;.:tr?mmon. "8 O fusée?,om“:ﬁe

CR2E034 (10/00}

(Sea criterta on back) Make Check Payable to Department.gi State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE PSTD O Dekre e : Change [ ] Addition
A O'KEEFE, MARLENE WA MACDONA LD MARLENE
steev Aoress | 6351 MASSACHUSETTS AVENUE STREET ADDRESS
Cily-57-2P NEW PORT RICHEY FL 34653 CTY-ST-7P
TmE 0 Detete TLE {1 Ctange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-51-71P CHTY-ST- 7P
p—p) = " Ooeee | mne T T T Dt [ ason
NAME NAME
~STREET ADDRESS | ~—— - - B e epp—— Y " . - R _ - . ; —
&Ty-ST-2P CIFY-ST-2P -
e ) deiete e . O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
oY-51-10 CITY-5T-2P
TME [ pelats e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
Y- ST-2P CITY-ST-2P .
TILE : 1 Delete miE COchenge 3 Adition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
Ciry- St-2iF ciry-ST-2P f

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify hat the information
Indicated on this report or supplementai 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
of the corporation of the receiver or trustea empawsrad to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytima Phors #

4/zfo 1 (:7;7}?47—3455




