2002 UNIFORM BUSINESS REPORT_ (!.IBR)
DOCUMENT #  P01000059765

1. Entity Name

HAPPY FACES CHILD CARE & PRESCHOOL, INC.

Maifing Address

1125 ACADEMY DRIVE
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

1125 ACADEMY DRIVE _
ALTAMONTE SPRINGS FL 32714

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 903390 022 ***150.00

T

2. Pringipal Place ol Business 3. Mailing Address
Bl 12 MENEIL RO, S1S5S TwwE ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Aeepxn., L. ORLADS, FL.
City & Stk 7 City & State . 4. FEI Number Applied For
. 5‘! - 3 7 252 8 (p Not Applicable
Z'pg 2107 C°”E“j S A Zp 3 2 SL ’ Country Js A 5. Conificale of Staws Desirsd [ Eggsq lﬁ:’:g'mﬂ'

B 6. Nam® arid Address of Ciirrent Registered Agent

7.-Name and Address of. New.Registered Agen

HERUSE: ; —JErT T LER" T —

BoxN is Not Acceptable)
S A ST

~ T | BReoa
BROWN'KRUSE. JENNIFER T Sireet Ad?res
1125 ACADEMY DRIVE Y
ALTAMONTE SPRINGS FL 32714

ORn AVD O, . 2282

City

FL | %8%52 |

8. The above namea entity submits this statement for the purpose of changin

SIGNATURE N/q

-
-

g its ragistered offica or registered agent, or both, in the State of Florida.

Signatura, lyped of prinied name of registered agant u:w’u lidte il apphcable.

(NOTE: Registered Agent sipnatuie recquined when reinstating)

\

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy is Ima'n'gi.bra
After May 1, 2002 Fee wiil be $550.00

Tax filing requirement and erect_s,to‘ao 50
3 (See criteria on back) - B/

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

of the corporation or the receivi is teoen as required by Chapler

changed, or on an attachment

SIGNATURE:

607, Florida Statutas: and thal my name appears in Block 11 or Block 12

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD " O Delete TME ohange (O Addillon | S
it BROWN.KRUSE, JENNIFER T e Sa g ST b1
stResTaooess | 1125 ACADEMY DRIVE srETaooness | SISE W . 3
orv-stap | ALTAMONTE SPRINGS FL 32714 oy st-2¢ CRLAvD e, fu 31E2] g
TME STD O Delete TILE SAarrvp @i [ addiion | O
NAME KRUSE, DAVID L NAME 55E TWw v Sr .
sireenanoress | 1125 ACADEMY DRIVE STREET ADDRESS
cr-si-2 | ALTAMONTE SPRINGS FL 32714 s | R Po . 3282
A1 (T S O peiete TLE . . 4 i} O Cange (T Addition
NAME g 4 B . R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIfY-51-aP
TILE O Delete TITLE [ Change [ Asdltion
NAME NAME
STREET ADDRESS R STREET ADDRESS
CIFY-ST-2P CITY-51-2IP
TITLE O peteta TITLE {JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-ST-7P
TITLE O] Detete me ClChenge [ Addition
NAME U NAME
STREET ADDRESS , \ SIREFYADORESS | .
CIY-ST-2IP Tt orv-stze - | L fF -
13. | hereby cerlig that the Information suppfied with this fillng does not quality for tha exemption siated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this report or suppiggrenjal repart is true and accurate 3 d thal my signature shall have the same lega! effact as i# made under oath; that | am an officer or director

if

Fepror for-24%F

Date Daytma Phong #




