2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000106281

TREASURES FROM HEAVEN CHILDCARE INC.

Principat Place of Business

5354 19TH AVENUE Sw
NAPLES FL 34116

Mailing Address

5354 19TH AVENUE SW
NAPLES FL 34116

2. Principal PI

1215

Rie oy Ponny

S.

3. Mailin

12715 ARyt Road S

Suite, Apt. #, elc.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90037 012 ***150.00

HIINIIINlIllllIIINIIHIIIIHIlmHIN||Hl|"l|NIIHIIIHIIHIII

DO NCT WRITE IN THIS SPACE

NRETES e L

NA

Suite, Apt. #, etc.
City & State
wes gl

4. FEl Number

59-3752703

Applfed For

Not Applicable

20104

Country

_,3410%},,?,

Zip

5. Certificate of Status Desired

Collier |5

$8.75 Additionat

... Fee Required

D_

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EARL, PAMELA
5354 19TH AVENUE SW
NAPLES FL 34116

Name

5 R PEET RGOS

CftyT\{{%"DIe(q

FL

FTed

»
SIGNATURE

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

Signaturs, typed o printed name of registered agent and title if applicabla

{NOTE: Registered Agent signature raquired when reinstating)

DATE

--|- 8.. This corporation is eligible to satisfy its.Intangible —
Tax filing requirement and efects to do so.
(See criteria on back)

O

. - - .FILE NOW!! FEE IS $150.00 _ __ _

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

~=10.~Election Campaign Financing =—: = = ’$5;00;May‘Be—~ =
Trust Fund Centribution.

Added to Fees

T
'
v

CR2E034 (9/01)

", OFFICERS AND DIRECTORS I iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE Y RE'S yDe NY = Delete TITLE ) ] Change  [J Addition

NAME PASENA e NAME

STREETADDRESS | | 31 5 @ \R DQRT nad S STREET ADDRESS

CiTY-ST-2P MNARIES FL 23uidy CiTY-ST-2P

mMeE N LE Daesineg Y J Delete TITLE [ cChange [ Addition

AN sheuds LWl egps NAME

STREET A0ORESS [ S g A \RDQR ?\Q ad S STREET ADORESS

CiTY-ST-2IP HAaples L 2uiced CITY-47-7IP

T ' ] - ) 1 Delete TITLE [JcChange [ Addition

TN_EF‘_Q\_ ===t R e e S T e SMAME S pe e e - —~ Tl e e A

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CHY-ST-ZIP

TILE [ Dedete TITLE [ Change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-51-ZP

TInLe [ pelete TITLE , . - [ Change [ Addition

NAME NAME : - :

STREET ADDRESS STREET ADDRESS o

CITY-ST-7iP CITY-ST-2P

ME " [ Delete TIMLE O Change ("] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2P

J

changed,

Qr on,

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and t

RECsE]R eane l_

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
chment with an address, with ali ather like empowered.

4lszloa (g4 403-1317)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




