2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

ngNL;n MENT# P01000003455

SUNSHINE N GIGGLES CHILDCARE CENTER, INC.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90047 025 ***150.00 H

" A————

(UBR)

Principal Place of Business Mailing Address

9918 PASSAIC DR 9918 PASSAIC DR
HUDSON FL 34667 HUDSON FL 34657
2. F’rincipal Place of Business 3. Mafling Adcress “,,"," m ,"', ”,” ,lm l,m "m I_lm"l"ﬂ_“_u_ll]u”ﬂ_l"“"!“—e -
Suite, Apt. #, ete. -, SUe. Apl #rolp o [J CHECK HERE IF MAKING CHANGES
e P
—City & State . City & Stale 4. FE! Number Applied For
L - . 59—3531086 Not Applicable
- b - "
Zip Country ) e Country 5. Certificate of Status Desied ~ []  $8.75 Additional
+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

7

VICTOR, CHERYL
9918 PASSAIC DR
HUDSON FL 34667

Strest Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

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 Floriga. |

am familiar with, and accept

SIGNATURE
Signalure, typed or printad name of registered agent and litls if applicabie, (NOTE: Registered Agent signature raquirad when reinstating) DATE
"FILE NOW!! FEE IS $150.00 A R o I B
=Sl it L A = - = e fection-Cam - 00 May B3
’ . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State [
10, OFFICERS AND DIRECTORS j . ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 :
e PSTD O petete T 0] Cenge (3 Aaciion | 8§
N VICTOR, CHERYL L v 2
STREET ADDRESS (9918 PASSAIC DR STREET ADDRESS 3
cr-st-ze JHUDSON FL 34667 CITY-§1-2P b
o
TINE 7 Delete TTLE O Change 7 Addition g:
NAME NAME R
STREET ADDRESS | -~ STREET ADDRESS
CiTY-ST-2IP GITY-ST-7)p
THLE [ Delete - TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ¥ civestoze
TITLE 7 petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2iP GITY-ST-7IF .
TiTLE [ Delete TLE [ Changs™ ~TJ Addition-|: —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 7 Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certity that the information
i

ndicated on this report or supplemental reportis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer er 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 11if
i d.

changed, or on an attachment with an address, with al| othey !

SIGNATURE:

f

__ Gkt rtatdses Midles 9720500

SIGNATURE AND TYFE@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




