2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT #  PO0000032584

1. Entity Name

WONDER YEARS CHILD CARE AND LEARNING CENTER, INC

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90109 020 ***150.00

Principal Place of Business

Mailing Address

6351 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653

6351 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653

DUllewud

T A AT EL AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
65—0994970 MNot Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ThgLene—po potheD——
AT AR bR s 4VZ,

2w Bar Brpdey BY%5 2

" SPIEGEL & UTRERA PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

FL

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.
5 hordlA . MARLENE /“HQD&NALD “f /33/8 2
SIGNATURE DATE

7 Signanke, |yped or printad name of registered agent and tile f applicable. {NOTE: Registered Agent sngnal n w)eﬂ .7,—

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added {c Fees

CR2E034 (9/01)

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ velete e [ Change  [] Addition
NAME MACDONALD, MARLENE NAME
STREET ADDRESS 16351 MASSACHUSETTS AVENUE STREET ADDRESS
cmy-sT-2P  |NEW PORT RICHEY FL 34653 CITY-ST-2IP
THLE O velete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -51-7IP
B 1] |1 SN _ B lj Delete TITLE [V Change [ Addition
NAME e TR T TR T W NANE ST T S e Rl T R B e —wm T o ma s ole
STREET ADDRESS STREET ADDRESS
CITY-8T-2P " eimy-st-zp
TITLE [ pelete THLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TILE 1 Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby cerify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hgue the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execytathis report as required by Chipter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggldress, with all other life erhpowered. L
e Bl S Ywpz 92900 35
S GNATUHE AND TYRED OR PRINTED NAME OF 515 Il‘m) ﬁ' ﬂtﬂgwmﬁ /k A-Q\) O N g, C\ Date Laydrk hone #

SIGNATURE:




