o ey

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am ¢
DOCUMENT #  P0O1000080490 ecretary of State
1. Entity Name 04-24-2003 90162 003 ***158.75
TWINKLE TOES EARLY LEARNING CENTER, INC.
Principal Place of Business Mailing Address
399 N. ORANGE AVE. 399 N. ORANGE AVE.
ORANGE CITY FL 32763 ORANGE CITY FL 32763
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-3738036 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired K gg.ggqlﬁrd:(i’tior\al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ . e Nama. - = s - — - - : -
WELLMAKEH’ KATHY Streel Address (P.O. Box Number is Not Acceptable}
399 N ORANGE
ORANGE CITY FL 32763
City FL Zip Code
. 8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
* SIGNATURE
L] Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- FILE NOW!!! FEE IS $150.00 . - )
ey N 9. Election Campaign Financing $5.00 may Be
_After May 1, 2003 Fee will be $550.00 1 P Y
Make Check Payable to Florida Department of State fust Fund Gontrioution. dded to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [} Delete TITLE [l change [ Addilion __8_
NAME WELLMAKER, KATHY - NAMIE 2
STREET ADDRESS | 399 N. ORANGE AVE. STREET ADDRESS S
CITY-S7-2IP ORANGE CITY FL 32763 CITY-ST-7IP i)
e VP o TILE NefGrge [ Addition | %
NAME WELLMAKER, STEVEN HAME
STREET ADDRESS | 329 PLANTATION CLUB DR STREFT ADDRESS { ‘
CITY-ST-2P DEBARY FL 32713 CITY-§T-2IP h@ \ a_°)a’7
THLE T W WE_ ———— - [ emnge [ Addition
g MOYA, ELAIEDA e %—C - E Tomp
STREET ADDRESS | 1025 PINCTER ST STREET ADDRESS D u%ﬂ) ol \/ e
om-sT-2e | DELTONA FL 32725 o §1-2¢ 7° H—ma_., Cla 30008
TITLE S et TITLE [l Charge— [] Adtition
NaME WELLMAKER, KATHY NAME
STREET ADDRESS | 369 N ORANGE AVE STREET ADDRESS Q PLCL(\
ov-s-2F | ORANGE CITY FL 32763 CiTY-5T-2P “e,‘IDCLfU ﬂ G a') B
TTLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (TY-ST-ZIP

12. | hereby certity that the information suppligh with this filing does not qualify for 1he ex
indicated on this report ar supplementa eﬁBrt is true and accurate and
of the corporanon of the recelver or trydied

mplion stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the informaticn
fsignature shall have the same legal effect as if made under oath; that | am an officer or director
empovyered to execute thls Eport af reglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RLETRND

Date Daytime Phone #




