-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORE‘(‘HBR)

FILED

DOCUMENT #

1. Entity Name

P0O1000058356

LITTLE STARS CHILD CARE CENTER, INC.

07-09-2003 90041 047 ***150.00

(Lg
y

Principal Place of Business
4501 GODDARD AVE
ORLANDO FL 3204

Mailing Address
4501 GODDARD AVE
ORLANDO FL 32804

2, Prin¢ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{] CHECK HERE iF MAKING CHANGES

Jul 09, 2003 8:00 am
Secretary of State

AR

City & Stat-e City & State 4. FE! Number Applied For
N T 593723681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ANIAPAM, JUSTINA Straet Addrass (P.0. Box Number Is Not Acceptable)
4501 GODDARD AVE .
ORLANDO FL 32804
N R e . N City o FL’ _ZLD Code -

e T e

—_———
= — e S e timem T St -

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 Fiorida. | am familiar with, and accept

"the cbligations of registerad agent.

SIGNATURE

Signature, typed of printad nams of registered agent and title it applicable,

(NOTE: Registered Agant signature reguired when reinstating)

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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 7 Delete TmE DCiChange [ Addition
HAME " |PEASAH, MARTHA NAME :

street anoress |450H GODDARD AVE STREET ADCRESS

orv-si-z2¢  JORLANDO FL 32804 cv-§1-2p

TITLE v O Delete TILE T Change T Addition
NAME ANIAPAM, JUSTINA NAME

street anoress |4509 GODDARD AVE STREET ADDRESS

orv-sT-zp [ORLANDO FL 32804 I CITY-§T-2IF

TITLE D . ) ) [ Delete TITLE O Ghange [ adaition
NAME PEASAH, FLORENCE NME -

streeT anoress |4501 GODDARD AVE STREET ADDRESS

orv-st-zie - |QRLANDO FL 32804 CITY-ST-2

TITLE [ Dalete TITLE [ Change [ Addition
NAME = NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP " CiTY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIvY-S1-2p

TITLE 1 Delete TILE £ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.21p CITY-5T- 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ant?accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee emowﬁreltli 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 i
thfs, lik

-r"
SIGNATURE ARD

changed. or on an attachment with an a f
SIGNATURE: ,,,

07/:9 7/(‘93

Date

Daytime Phone #

LUVCHX)

AV

CR2ED34 (4/03)



