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2002 UNIFORM BUSI!IESS HEPOI;I' (uﬁn)
DOCUMENT #  P01000058356

1. Entity Name

LITTLE STARS CHILD CARE CENTER, INC.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-06-2002 90047 003 ***150.00

U

Principal Place of Business Mailing Address
4501 GOODARD AVE 4501 GODDARD AVE
ORLANDO FL 32004 ORLANDO FL 32804

2. Principal Place of Buginess

3. Mailing Address

| urol Croddod AL -

AR 5

Suite, Apt. #, etc.

Lile siafs cid cardy

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

of tha corporation of the receiver of Iiite
changed, or on an attachment wilh gh B
/] /

SIGNATURE:

4l

Selyfofibis report as requi
gAfipowered.

red by Chaplar 607, Florida Stalutes; and that my name app

City & State - s City & State 4, FEI Number Appliad Fot
[3) r[c.,g:_@_.‘-!(—'l/ '59315‘4« oA LIQN@ %)L/ 59- (E2E 2\ Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
; - £ . 5. Certificate of Status Desired 0 4
BIZ0Sf Orange | 2oLl | GO e Fee Raguired
N VD % Tame end Address oi-Current Registered Agent = -~ . . ol 4 . 7. Name and Addresa of New Reglatered Agemt . .- - -l . .
il il o P T e — e e M e [ Namg o _ e _ o e _
e s P L L . AT e e e - = . e - e —_ - . e e _ . i -
ANIAPAM, Jus“m Street Address {P.0. Box Number is Not Acceplable
4501 GODDARD AVE
ORLANDO FL 32804
City FL ‘ Zip Code
8. The abova namead entity submils this slaternent for the purposa of changing its ragistered office or registered agent, o both, in the State of Florida.
SIGNATURE
) - Sigramnre, typed or printed name of regisiared agent and Live it applicusle. {NQTE: Ragisisrad Afent Signanxe rBquUINed whan HEIng) DATE
.“ - . tP] 0 . ]
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 1. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. Added 1o Feas
{See critaria on back) - Make Check Payable to Department of State *
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TE P O velete TnE ’ DO change [ Addition | S
e PEASAH, MARTHA HANE 3
staezt ooiess | 4501 GODDARD AVE STREEY AD0RESS g
Y- 57- 2P ORLANDO FL 32804 CiY-S1-2P §
TIRE v O velete TME [ Change [ Addition | O
NAME ANIAPAM, JUSTINA N .
staeer aonress | 4601-GODDARD AVE STREET ADDRESS
orv-si-2¢ | ORLANDO FL 32804 A
Jome {0 L 1 Delete TIE O Change [ Addition
o= HAME: .pEASN-{;FLORENSEL__'._;;_' T SNAME -z e T A e - e b i e eeim e i Lk
smeeT anoress | 4501 GODDARD AVE STAEET ADORESS
CITY-S7-2P ORLANDO FL 32804 CITY-5T-217
TITLE [ Delete TILE {1 change ) Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S1-29 CITY-ST1-2IF
TME e, [ Detete TME Ol Change 1 Awdition
NAME 2 NAME
STREET ADDAESS STREET ADDRESS
Gury-sT-2F CiTY-ST-2P
TIME {0 Delete TILE .[Ocrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IF
13. | heraby certify that the informaticn supplied with thigiling does not qualify for the sxemption slated in Seclicn 119.07 3)(i). Florida Statutes. | further cenify that the information
indicated on this report of supplementa repoy i=True anfl apcuralesand that my signature shall have the same legal effect as if made under oath: that | am an officer or director

sars in Block 11 or Block 12 if

Wey S7F-2¥6Y

S21-759],

o;///?lé,_z o)




