!

2002 UNIFORM BUSINESS REPORT (UBR)

[

1. Entity Name

DOCUMENT #

PO1000103334

STEPPING STONE CHILD CARE & LEARNING CENTER, INC

Principal Place of Business

2331 NORTH STATE ROAD 7
LAUDERHILL FL 33313

Mailing Address

2331 NORTH STATE ROAD 7 :

LAUDERHILL FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90174 006 ***150.00

857695

AU G AR

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FE) Nymber Applied For
nal l L*"Cl Not Applicable
Zi i ”
P Country 7 Zip Country 5, Cert\’nc[at! of Status Desired | '?eae'gi L‘:’i‘fedc;“onal
- — 6. Name:n;'};d—t_l:é;of Currém ﬁeéi;tered Agér;t T — 1 — 7. I\-Iar-ne -EI_I:Id ;ﬂ.ddress ﬁf New hegistered Aéem —
Narne
CANNAVAN’ JACGUELINE E ESO, Street Address (P.O. Box Number is Not Acceptable)
4330 SHERIDAN STREET SUITE 202-8 -
HOLLYWOOD FL 33021
City. FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida,

Signature, typed or printed name of registersd agent and title if applicabla.

{NOTE: Registersd Agant signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bi $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

| CR2E034 (9/01)

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ change [ Addition
NAWE RICHARDSON, MATTIE HAME
STREET ADDRESS | 2331 NORTH STATE ROAD 7 STAEET ADDRISS .
CITY-87-2IP LAUDERHILL FL 33313 CITY-ST1-2IP \
TITLE v [ Delete TiTLE [J change [ Addition
NAME RICHARDSON, DARRELL NAME
STREET ADDRESS | 2331 NORTH STATE ROAD 7 STREET ADDRESS
cry-ST-21IP LAUDERHILL FL- 33313 CITY-ST-2P

SIE < ST ‘:_—-'"*—_,4 e J'M-"hr-{'—.‘!’e,'_.‘ e D‘Derété——' Fe= :Tm"E‘?:': c'u-‘ | AT o T e o Y e S it T e T _D'Cha'nae‘,: ‘D'A'ddm(ﬁ
HAME GOODEN-SMITH, LINDA HAME
STREET ADDRESS | 2331 NORTH STATE ROAD 7. STREET ADDAESS
CITY-ST-2IP LAUDERHILL FL 33313 CITY-S1-2P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 Delste TITLE [JcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to executa this report as re
Il other like empowered.

changed, or on an attachrmept with an address, wit
A u,/
SIGNATURE: /%‘&/{

(RN
1)

'(_,ﬁ) LN

=T d S uie

T T3
T

TN

)

13. ) nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
quired by (;hapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

> FLT 2/

/ SIGNATURE AND TYPED‘DF‘FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

4/25/0

Data

Daytima Phore #

»




