2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000072641

“«

PRECIOUS YEARS CHILDCARE & PRESCHOOL., INC.

Principal Place of Business

3300 S. CONWAY RD
ORLANDO FL 32812

Mailing Address

3300 5. GONWAY RD
ORLANDO FL 32812

2. Principal Place of Business

2300 5 Conwaj 20

3. Mailing Address

1035 ﬂ/ut]'ac/c. o Ak e

Suite, Apt. #, elc.

Suite, Apl. #, etc.

Secretary of State

05-27-2002 90399 008 ***158.75

MDA AR

DO NOT WRITE IN THIS SPACE

OVIEDO FL 32765

City & State City & State 4. FEI Number Applied For
or lando , {” 32512 oViedo, FL 59-3661669 Not Applicable
- ;pa-g vz -~ gf_“‘:"ny—q b - ?Lpa—z’ 765 SC:H:?, nole | 5 certficate of siatus Desiea ﬁ?e-;’fqlﬁ:’:é“ma'
6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA:?SIL;be.?EEAOAKS OR Street Address (P.0O. Box Number is Not Acceptable)
10 .

City

FL

Zip Code

his statement for the p

osine FaL Nl !)presialﬂuﬂ(’

e of changing its registered office or registered agent, or both, in the State of Florida.

# s Joz

{NOTE:

Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
2 yTax}fiIing_[equi[ement and elects to do so., .

W7 (Sée Criteria on back) - = -

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

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1inEe D T [ pelete TITLE [ change ] Addition
NAME PADILLA, ROSINNA NAME
STREET ADDRESS | 1035 BLUEJACK OAK DR STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TILE N Z - O petete TITLE [ Change [ Addltion
NAME /L] o5in NAME
STREET ADDRESS 72“‘*// ’/ sjack oAk ar STREET ADDRESS
- 7035 Pl _
CITY-ST-2IP pviche , FE 32768 B CITY-§1-2P - .
TINLE s ) [ Delete THLE [ Change [ Addition
NAME 77,14,’//:-1,' 0.8/ aA Ar NAME
STREET ADDRESS | 70 357 Blotfack e k& STREET ADDRESS
crv-st-2P | pysese , Fr 32768 cy-st1-21p
TITLE : LT [ pelste TITLE [3 Change [ Aodition
NAME LT e e NAME
STRECTADDRESS | = -, T, 4 L T STREET ADDRESS
CITY-ST-2P L g, TL ST LT CITY-ST-2
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-8T-2IP

of the corporation or thg,
changed, or on an atta€hment.with anjad

SIGNATURE

AL AT

indicated on this report or supplemental report is true and accurate and that my signal
v stee empo i

d to execut

his report as re

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
ure shall have the same legal effect as it made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SYSNATHRE AND TYPED OR PRINTEOLMAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

FILED
May 27, 2002 8:00 am:

l\v

CR2E034 (9/01)



