2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:
DOCUMENT #  P01000059252 glgcretary ofSS(t):a(l)tia1 "

1. Entity Name

FUTURE STARS CHILD CARE INC. 02-13-2002 $0119 048 ***155.00
Principal Place of Business Mailing Address

101 N PINE HILLS RD 1101 N PINE HILLS RD

ORLANDO FL 32818 ORLANDO FL 32818

N OV ARN MR

2. Principal Place of Business 3. Mailing Address
Suii_e‘ Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-372-7503 Not Applicable
Zi i i t ) i
® Couniry ap Country 5. Certificate of Status Desired O 38'75 A'ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Narne
"LINDSAY, LYTTLETON = T T Bhaet Address (PO Box Number is Not Acesptable)™ — - e - -
7319 EDNITAS WAY
ORLANDO FL 32818
City FL Zip Code

1,

tity sutamits this statement for the purpose of changing its registered office or registered agent, Pr bath, in the State of Florida.

eI | txleton Lind =2 (oo

Signature, typead or prhﬁd nama of registered agep(and title if applicable Q\IOTE Registered Agent signature required whan reinstating) DATF
9, :ir'g;si;:i:&rporauc.m is eligible to satisfy its intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Einancing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T [ =
= rust Fund Contribution. Added to Fees
{See criteria on back) [y Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITICNS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TIME [ Delets TITLE L O’ ] Change [ Adcition
NAME NAME yl/t)nr\?_. ( noS
STREET ADDAESS STREETADDRESS | = ‘3 ‘ q Cdf\ Ta S w db\/
CITY-5T-2P CITY-ST-2P RE
TTLE [ pelate TITLE a Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TNLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
128 - e e * 11N 5:1 &7 =t - — _——
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-5T-2IP
TITLe [ Celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete TIE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is 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 or the receiver or trustee empowered to execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgaament with an addrass, w other like empowsered,
Taad *i&m U YVOn ne. L indSon | IlV/Dl' &07\1%‘%%

nv

CR2E034 (9/01)

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNIM FICER OR DIRECTOR Date m P ne #
s, gt i



