2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000045520 @/

1. Entity Name
PRECIOUS LITTLE ANGELS ANGELS PRESCHOOL & LEARNI

NG CENTER, INC.

Mailing Address
1819 SE GENARC TERRAGE

[PORT ST, LUCIE FL 34352

Principai Place of Business
1819 SE GENARO TERRACE
PORT ST. LUCIE FL 3432

2. Principal Place of Business "3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jul 23,2003 8:00 am
Secretary of State

07-23-2003 90057 036 ***]58.75

0O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ' 1 Appiied For
65.1098 36 Not Applicable
e Cavriry Zp Couniry 5. Coertificate of Status Desired M $8'75 Additional
—n et fmeeen I U U v e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y ‘
STIRES, SHELLY L Street Address (P.O. Box Number is Not Acceptable)
1819 SE GENARO TERRACE
PORT ST. LUCIE FL 34852

City

FL Zip Cede

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.' | ai familiar with, and ‘accept
,8m tamiliar with, anc, accep

the obligations of registered agent.

P .
J. o

. . . o . H
v Ve e LR R

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required whan reinsiating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE oD . O Delete ME [ change [ Addition
NAME STIRES, SHELLY L NAME

srreeT aooress | 1819 GENARQ TERANCE STREET ADDRESS

arv-s-zp | PORT SAINT LUCIE FL 34952 CTY-5T-21P

TITLE- O Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS . R e oo | sTREETADDRESS [ - —-m e R -
tiv-§ze ' CTY-51-2IP

LE O pelete TITLE D) change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TIMLE ’ 1 Delete TITLE [J Change [ Addition
NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O Dpelete TITLE () Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-7-7IP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
al

indicated on this report or supplemental report is true an

ceurale and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corperation 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 11 if

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

NN - IS3Y

Data Daytima Phone #

AV 68BSLLO

CR2E034 (4/03)



