FILED
FORELOARIT SRBEORATION, May 15,2003 800 am

Secretary of State
D MENT #
1. %tyCNgne N P01 000001 227 05-15-2003 90120 031 ***150.00
LULU'S TINY TOTS DAYCARE, INC.
Principal Place of Business Mailing Address
564 5. BREVARD AVE £.0. BOX 1553
ARGADIA FL 34266 ARCADIA FL 34266
R — SRR AR e
Suite, Apt. #, ete. Bulte, Apl. # ete. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1073331 Not Applicable
Zip Country 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 Hegistered Agent
o B e TernEy, MicHael L. SR T
TIERNEY, MICHAEL L SR Street Adcress (P.0. B0x Number is Not Acceplable)
3 SEVILLA AVE
ARCADIA FL 34266 S¥Y1 S. Berevaeo  Ave. .
: . . - “ARCADID FL | “9%% 00

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 Flarida. | am familiar with, ang accept
the obligations of registered agent.

SIGLIATUHM@_? ~—— 7 I“/"CHAG‘-L L Ticrney SA. ‘1[2&}03

Signature, typed or printad name of regis#fed agent and titie if applicable. {NOTE: Regislersd Agent stgnature'requirad when reinstating) fpate ¥
L W
FILE NOW!,FEE IS $160.00 9. Election C ian Fi )
- ' Aftor May 1, 2003 Fee will be $550.00 : e o ooy 3500 May e
Make Check Payable to Flonda Department of State '
10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE D B¢ Deete TIMLE DiRgLTOR —VICE PRESIDENT D Change  [JeAdcition
NAME TIERNEY, MICHAEL SR NAME TIERNEY, MILHAEL ISP
streeT aooress | 513 FLEMING ST, STE 1 STREFTADDRESS | S8 S~ B&E VAL ANE.
cmv-st-zp | KEY WEST FL 33040 Crry-51-2Ip ARcwadwa, FL dlp _
TILE 1 elete e DinecTot - PRESIDEST [J change  Setddition
NAME NAME Tieeney, MARLA
STREET ADDRESS STREETADDRESS [§°@y § - BREVARD AVE -
CITY-ST- 21 GITY-ST-ZIP AR (,A-'Dln' A FL Sq ?Jplp
e e e = r T S - -~ Detme A une - T LA I:] Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-718 GiTY-57-2IP
TLE O delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [7] Change - (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P )
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2iP CITy-S1-7IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other ||ke empowered.

SIGNATURE: — 2017 SRS RESUINED Youfos  [w35i3-0750
IGNATURE AND TYPED OF PRINTED NAME OF SIGNI FICER OR DIRECTOR Bbats ~Baytime Phona #

Y P >

AY 9188950

PR

CR2E034 (10/02)



