FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000032584 Secretary of State
1. Entity Name 05-02-2003 90235 045 ***150.00
WONDER YEARS CHILD CARE AND LEARNING CENTER, INC
Principal Place of Business Maiiing Address
6351 MASSACHUSETTS AVENUE 6351 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
N A R VN R
Suite, Apt. # elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0994970 J:Ipplied l.:or
ct Applicable
AP ~-Gountry T LT Gountry 5. Certificate of Status Deslred— ~ ] - $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDO ! MAHLENE : Street Address (P.C. Box Number is Not Acceptable)
6351 MASSACHUSETTS AVE e i
* NEW PORT RICHEY FL 34653
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 Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

y Signaturs, typed or printed name of registared agent and title if applicabie. (NOTE: Registered Agent signature raquired wheh rainstatng) DATE
. FILE NOW!!! FEE |§ $15°'0~0 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. -, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PSTD [ Dalete TILE [J change [ Addition
NAME MACDONALD, MARLENE NAME
streeT anoress | 6351 MASSACHUSETTS AVENUE STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34653 CITY-ST-7IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-ST-21P e CITY-57-71P
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -5T-21P CITY-ST-2IP
TITLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2F
TiLE 1 pelete TITLE - O Change (3 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST- 21 oIy -8T-2Ip

12. | hereby certify 1ha';:the infarmation supplied with this filing does not guality 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 true and accurate and that my signature shall have the same legar effect as il made under oath; that | am an officer ¢r director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chanter 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all o like empowered.
SIGNATURE: M @v’%‘% H-IT03  207-347 5

7 kGNATURE ANDTYPED OR PHIN‘l’gD NAME OF SIGNING OFFICER OR IRECTOR Daie Daytime Phone #

AV SSS08S0

CR2E034 (10/02)



