.
4

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO0O000035774 '

FILED

May 01, 2003 8:00 am

Secretary of State

|

AV

1. Enlity Name 05-01-2003 20286 010 ***150.00
LITTLE SCHOLARS DAYCARE AND LEARNING CENTER, INC
Principal Place of Business Mailing Address
484 RIVERSIDE AVE 484 RIVERSIDE AVE
JACKSOMVILLE FL 32209 JACKSONVILLE FL 32209 .
2, Principal Place ¢f Business 3. Mailing Address ‘ ’"”ll' m "m "m "m "m "m I"" ml’ l““ {ll” "l” |I|’ l"‘
B N -
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59—3633351 Not Applicable
Zp Gountry b Country §. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FLETCHER’ JUAN A Street Address (P.C. Box Number is Not Acceptable)
484 RIVERSIDE AVE
JACKSONVILLE FL 32209
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. | am familiar with, and accept
the obligations efregistered agent,
“anpoRe ~fm it :)— latin J Lan Fredehe R ‘[Zazfo 3
Signa%)typad or printed name' Yot ragistared agent and tille it applicable. (NOTE: Registered Agent signatura required when reinstating) - ¥ parel
' N O
FILE NOW!t FEE IS $15000 -~ - — . ) ) ) ) -
N ; 9. Election C Fi
At May 1,203 Foowil o S55000 ST o 3500 e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIREGCTORS IN 11
TITLE D . O Delete TLE [J Change [ Addition g
NAME FLETCHER, JUAN A - NAME =]
staeeT ADoress | 10263 WHISPERING FOREST DR. APT 309 STREET ADDRESS 3
CITY-§T-2IP JACKSONVILLE FL 32257 CITY-ST-ZP ]
o
TNLE D : [ Detete TILE [ Change [ Addition %
NAME FLAGLER, CLAUDIA H NAME
staeer aooress | 1043 TURTLE CREEK DR SOUTH APF-809- STREET ADDRESS
orr-st-20 | JACKSONVILLE FL 32218 Y51 7P
TITLE T 3 Dlete TILE [dcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-3T-21P CITY-ST-2IP
TITLE [J Delete TILE []Change [ Addition
NAME NAME B
- - - — e <. = e L e g e—————Tl T
o STREETADDRESS | e e Tt i T T MUSTREE T ADDRESS T
CITY-ST-2P CITY-ST-21P
TITLE {1 Delete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-7IP
TITLE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

| 2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered.

[wA\z50-0100

SIGNATURE:

TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ayume Phene #




