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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000038286

1. Entity Name

TUESDAY'S CHILD INC.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90850 030 ***150.00

Principal Place of Business Mailing Address

52 ALAMANDA DRIVE 52 ALAMANDA DRWVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 L
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e et W e ™
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[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, BtC. Suite, Apt. #, eic.

City & State City & State 4, FEI Number Applied For
§9-3723375 .
Not Applicable
Zp Country ap Country 5. Certficate of Status Desired ~ [J ?g;fq Addiional
6. Name and Addrasa of Current Reglstered Agent 7. Name and Address of New Repistered Agent
- - [ VI SO S S U= ST ST ST . 1 Neme_ _ ___ __ o e
" [ == Ll S EER =
O'KEEFE, EUGENE . Streel Address (P.O. Box Number Is Not Acceptable)
52 ALAMANDA DRIVE
ORMOND BEACH FL 32176
L]
’ City FL Zip Code

¥ The abave namec enlity submits this staternant for the purpese of changing its regisiered office or registered agent, o both, in the State of Florica. | am familiar with, and accept

b the obligations of registered agent.

SIGNATURE :
, , Typas of gmmn:drw'ﬂaﬂdmmmﬁh it applicaDle. {NOTE: Registated Agont sl required whan rainstating) OCATE
FILE NOWIN FEE IS $15000 . R
R Tl 9 N . . 9, El LCam Finan
o er—AtiEr MY 1,2003 Foo wili‘be $55000 - - - - I Trﬁ:tﬁg:n% Ccfrl?n?:uﬁ:)n o a-r 'fiﬁ?a"éi’;? T
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D £ Detete e OiCrange [ Additon | &
NAME ONEEFE, EUGENE P NAME g
smeer apokess |52 ALAMANDA DRIVE STREET ADDRESS 3
onv-si.ze |ORMOND BEACH FL 32176 crTY-1-2¢ &
me D [ oskete e OJcrange () Addition g
NAME OKEEFE, BETTY NAME
sree aoress (52 ALAMANDA DRIVE STREET ADDRESS
erv.si-z¢ |ORMOND BEACH FL 32178 Crev-S1- 2P
TILE (1 pelete THLE [0 change (] Addition
NAME = = = =WE' CRE~ == = = = = e oo
STREET ADDRESS STREET ADDRESS ] 1T
CITY- §7-21P oIy -ST- 2P
e O pelete TnE C)Cnanga [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O oelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~|Tafvsrmp T —— R ome.sepe

TITLE O Delets THLE [ Change - [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
£ -ST-TP . CITY-ST-2IP
12. | hereby certify that 1ha information supplied with this flling does not qualify for the exemption stated in Section 119.07(3¥1), Florida Statutes. | further cartify thal the information

indicated on this report or sup ST TopoT™G frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the rq grad to axecuta Lhis report required by Chgpter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 it

changad, or on an attachnest ith all otheLHKE arlT| §
SIGNATURE: Bzl

Das Daytime Priore # .




