e — FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msizrﬁzuz‘gng gig?eam

DOCUMENT # P0O1000006706 04-16-2002 90176 029 **¥150.00

1. Entity Name

DOODLEBUGS CHILDCARE FACILITY, INC.

Principal Place of Businass Mailing Address
3512 DEPEW CIRCLE 3512 DEPEW CIRCLE
PORT GHARLOTTE FL33%62 __ PORT_CHARLOTTE FL.33%2 — e e
— it -
S SE— RN I ER A
Suite, Apt. #, etc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- (25D — 107 (s> LI Not Applicable
Zip Country zip Courtry . $8.75 aaditonal
5. Certificate of Status Desired 0 Fee Required
- 6. Nams and Ackiress of Currant Reglstered Agent 7. Name and Add: of New Registarsd Agent
E— . ——— = =, B AL RIETE LSt S T 121 1, S ama T S ST S
NUZUM, DIANE Street Address {P,0. Box Number is Not Acceptable)
3512 DEPEW CiRCLE
PORT CHARLOTTE L 33852
City FL Zip Code

8. The abcve named entity submits this statement for the purpese of changing its registered office or tegisiered agent, or both, in the State of Florida.

SIGNATURE —
Siwm:‘wmumonmdnwmwmwﬂm. INOTE: Ageni sl equined whan reinsiating) DATE
- oy
, -B.rThis carporation is-eligible 10 satisty its Intengibles...], - . -FILE NQW!1!. FEE.IS $150.00 - - ... " 10 Election Campaiagn Financing” - i -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 g Tt P C:ntt?bulim. ing 0 55.0901'\;?;585
. {See criteria on baq_k) (] Make Check Payable to Depariment of State ]
11. . OFFICERS AND DIRECTORS 12 .- ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
WmE D 2 Detete TmE Olchange [T Addition | S
N NUZUM, DIANE wae @
sTReET ApoREsS | 3269 CONWAY BLVD STREET ADDRESS §
civ-s-2¢ | PORT CHARLOTTE FL 33952 cmy-S1-20 &
TME D (7 Delete TME Olcange ] Agdition | &

N NUZUM, HALEY wE
s so0ness | g9 ENNIS TERR STAET ADDRESS
crv-st-2¢ | PT CHARLOTTE FL 33548 cre-st-29
TE 3 Detete Lt O Change [ Addition

T | M | S e i S R S SR SHP— SN ek S S ST = —

STREET ADDRESS : SFREET ADDRESS
CITY-SI-2IF CITY-51-2P
Tne Ooees | me . O3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2F CITY-ST-2P
TIE O peiete TME Ochange [ Addition
HAME HAME

], STREETADORESS { . . STREET ADDRESS ) )

. — - et e gt i —_—l s . .

- CITY-5T-2P . i ] H’"’ B -'7*-—.--—-:.“:. - ;7-‘.':.‘:. B ) (1 i ] [Sor DS S e e o I
WE . [J Deiete me . T T O Change - [ Addition
STREET ADDRESS | T : - STREET ADDRESS: . .

CiTY-ST- 7P : ) T CrY-ST-21P L
13. | hereby cmﬂmmm the information supplied with this filing dees not qualify for the exemption slaled in Section 119.07}13){0. Flarida Statutes. | further cextify that the information
indicatsd on this reporl or supplemental report I8 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 ar the receiver or trusiee empowered 1o exegute this report as required by Chapter 607, Florida Statutes: and that my name ears in Block 11 or Block 12 if
changed, or on an attachment wilh gn addrgss, with all ctherTldée empowered.
SIGNATURE: ) / -/fdﬁé’ ( 2 »
SECTOR e 7 Y




