$/11/2002-90175-01. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 29,2002 8:00 am

o ; -
| S Secretary of State
#| | DOCUMENT # P01000106248
4 1. Entity Name 08-11-2002 90175 013 ***150.00
: ELSA KIDS DAY CARE CENTER, WG, : J
Principal Placa of Businass Mailing Address
4538 W. HIAWATHA ST. 4538 W. HIAWATHA ST, —_—
R TAKPA FL 33614 TAMPA FL 33614 - TE -
i I '
['l
2. Principal Place of Busingss 3. Mailing Address
oS W Chwelsen St
Sulte, Apt. ¥, stc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
i _City & State City & State 4 FEINumber 2pphied For e '
L A ~tISTOS Y Nol Apslicable e
Zip Country Zip Country o - ] - -
i BB U— N . &,C.znl.ﬂ_c_a-.e.pls.latgaDesued,HD*,%-ggqafa—‘}‘ﬂ‘L .-
_" 6. Name and Addreas of Current Reglstersd Agent 7. Neme and Addreas of New Ragl d Agent
Name
H DEZ' ELSA Streat Address (P.O. Box Number is Not A lable) .
req L BoK MUl 1 CCepl 41} .-
4538 W. HIAWATHA ST. .
L IMPARI e e s o P
! ’ FL I 7 Code
8. The above named entity submits this slatement for the purpase of changing its registered coffice of registared agent, or both, in the State of Flariga. | am famiiiar with, and accept
the chligations of registerad agent.
! SIGNATURE
| S xanie, typed of o regi apont snd tite it (NOTE. Ragisteract Agant signature requlrad when renstating) DATE
1 B
) 9. This carporation: 1 eligible to satisty its intanginle FiLE NOW!I! FEE IS $550.00 ) - .
Tax filing requirement and elects 10 do so. | After September 13, 2002 Foe will be $750.00 10 Eﬁzlz‘;ﬂ;::;lg;u:::ncmq O - ﬁ'g‘c:;gife
L (See criteria on back) Ol-T Make Check Payable to Department of Stats ‘
Ci 1. . 0'—‘""EHS AND DIRECTORS 1% ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11 .
3 Fuy _-,r \' - o
e ?ms;c'\c’\’g:é{f' 5 D Dekte e C Cchme Cladoon | 8
NAE E\5Q Nev? MY d@? NAME . =
STREET ADORESS a5 W, CrSes 5.{« STREET ADDRESS s §
ovsw | Tnma LAY om-51.28 N gl __ i
e O petete TITLE I L e R R OJ Change [T Andition (t_‘) 1
NAME NAME ! | .
STREET ADDRESS STREET AGDRESS b
CITY-$1-2P : TY-51-2P . i ) I L ; . '
S T U e =L Oae wET - . T Dcrange ] Addition |
NANME I
STREET ADDRESS STREET ADDRESS |
CTY-5T-2P CATY-ST-2IP ‘
TIE [ Gelete '3 O crange [ Addition
RAME HAME
STREET ADDRESS STHEET ADDRESS
CiFy-51-ap CiTy-§1-2r
TRLE O celen TINE \ CIcrange T Addiion
I JHAME . . st am L ma o e e R S BT e L cwe v - uiong wgmd T RGTwm e —
STREET ADORESS STREET ADDRESS
CITY-ST-7P TY-51-2P
e O petete me (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy. ST.2P CITY-ST-7IF

13. | heraby certify hat the information suppliad with this filing does nol qualify 1or the exemption siated in Saction 119.07(3)(i}, Florida Siatutes. | lurthar certify thal the information
indicated on this report of supplemental report is trua and accurate and that my signature shall have 1he ssme legal efiect as if mads under oaih; 1hal | am an afticer or diractar
of the corporation of tha recelver or trustee empowerad to execuls this repoﬂ as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all other Ii
SIGNATURE: X °r§g?'z‘"J,JP 2 55 J) 4 /92

wmmnuwuﬂnuinmwmmnmmy Cayurre Prone 8




