' FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

DOCUMENT # Polcooo6l g2

1. Entity Name

Owr LitHe A'nSeLs ¢hld Care | Tnc

05-21-2002 91192 007 ***150.00

2. Principal Place of Business

1801 14374 pve. €
Suite, Apt. £, etc. Suite, Apt. #, elc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
Tﬂ“’lpq s F(— ﬂW\ﬂl{ FL_ 59 -3 1245 24 j Not Applicable
zp - Coumry Zi . Courtry ‘ , $8.75 Additional
% 2,0 2 5. Certificate of Status Desired £l Foe Requited

7. Name and Address of Current Registered Agent

Name

D‘:L‘J \QL E Pft/lt.-e

Street

L?ddsrgs's

£.0. Box Number is Not Acceptable)
wigre  pPriv €

City

| zi
T am s FL | %%C o

8. The above siaterpeqt for the purpose of changing its registered office

nacz entity submils this

SIGNATURE

%uléﬂ E. ﬁfwa&

or regislefed agent, or boih, in the Sate of Florida.

Y-29-or_

Signature. typed of proted hame of fogisiored agent and thic f Spplcanic.

(NQIL: Regrstered Agent signature required when renstanng]

DAIL

9. This cogporation is eligible t salisfy its Inangibile
Tax filing requirement and elects to do so.
0

{Sew criteria on back) -
OFFICERS AND DIRECTbRS

B

$500 May Ba

Added to Feas ~

10, Election Campaign Financing
Trust Fund Contribution.

1. 2.

TITLE

KAME

STRLET ADDRESS
CiTy-St. 2P

TP
Pevelly O/hz
tgo( {3 mve.

—

Teumpba Ao 336021
Tme 4 !

NAME

STREET ANDRESS
CITY-ST- 1P

CRZEB34B (1201}

TME
NAME

STREEY ADDRESS
tony.stpp T

TTLE

NAME

STREET ADDRESS
ClY-51-7IF

TITLE

NAME

STREET ADORESS
CIFY-ST-1IP

THLE

" NAME

; STREET ADDRESS
CFY-Sr.zp

13. 1 hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver of trustee empowered 1o
attachment with an address, with all other fike empowered.

SIGNATURE:

execute this report as required by

does nat qualify for the exemption siated in Section 115.07
accurate and that my signature shall have the same legal e

BeJe((u @ ritz,

(3)()), Florida Siatutes, 1 further certify that the information *
ffect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block-11 oronan -

31.5—97/-;45 S

NAME Of SIGNING DFFICER OR INRECTOR (

H-29-00 .

Dayome Phone ¢




