FILED

2004 FOR PROFIT CORPORATION __ _ Apr 07,2004 8:00 am

_ANNUAL RERORT ecretary of State
DOCUMENT # P01000059252 3R 04-07-2004 90033 023 ***158.75

1. Entity Name
FUTURE STARS CHILD CARE INC.

Principal Place of Business Mailing Address

1101 N PINE HILLS RD 1101 N PINE HILLS RD 54027235

ORLANDO, FL 32818 ORLANDQ, FL 32818

e s AAERA AR R ETA

Suite, Apt. #, etc, Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3727503 / Nat Applicable
ad Country zp Country 8. Ceriificate of Staius Desired M $8.75 Addtianal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

LINDSAY, LYTTLETON
7319 EDNITAS WAY Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FLL 32818

City FL ’ Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanere, typed or printed name of regisiered agenl and tils f applicable. {NOTE: Registered Agent signature required when reinsiating) CATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign F.inancing $5_0(] May Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, O Added fo Fees
10. QOFFICERS AND DIRECTORS 11, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
e D [ Delee e /AL . 3 change fion
NAME YVONNE, LINDSAY NAME ’/ LindSa I\ﬂ*ﬂerau
STREET ADDRESS | 7319 EDNITAS WAY smeerannness |_ 2314 _Ednfhs WwWoy
emv-sT-2¢ | ORLANDO, FL 32818 arv-si-2p Oylando £l mned¥ s
TITLE 7 Delete TITLE D / [ Change  [dition
NAME NAME dindsay faul
STAEET ADDRESS swerraoovess | 7319 Fdnjta s Moy
CITY- T-21P ary-s1-21P Crlardo L 32%&] %
TITE . 7 Delete TITE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(ITY-§T-21F . CITY-§T1-2IP
TIE [ petete TITLE ) . ’ : ~ - [change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CITY-51-2P
TILE - 1 Delete ILE [ change  [J Addition
NAME .o NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
HTLE [ Delete TMLE [ cChange  [J] Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§1-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd 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 receiver or trustee empowered 1 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap-Attachment with an address, with all r like empowered.

SIGNATURE: oo lﬂw Y =2 =04 (1p7)296-067]

/ SIGNATURE AND TYPED OR PRINTED NAME OF smumﬁ/urff R OR DIRECTOR Date ! Dayme Phone #




