2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

P01000108792

SMALL. WONDERS CHRISTIAN CHILDCARE, INCORPORATED

Secretary of State

05-06-2002 90218 007 ***150.00

Principa! Place of Business Mailing Addrass
1311 W FAIRBANKS AVE 1311 W FAIRBANKS AVE
ORLANDO FL 32604 ORLANDO FL 32804

2. Principal Place of Business

3. Mailng Address

31895

TGOS

Suite, Apt. 4, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
w<j—Lily & Stata. __ : i s CilvdBiate . . 4, FEl umbg Applied For
. e W."‘- 3 e S ) o e P — e =
1 —59=%150 NS AppIcabia”
| : 2i [of iti
° : Couniry » ountry 5. Cenificato of Status Deslrag ~ [] ~ $8-75 Additional
" . Fee Ragquired
_ ___. ¥ 8. Name and Address of Current Registered Agent. e | 7.=Nameo and Address of New Reglaterad Agent 27— — =
e e s s == = et i i T e _Name = — —— - e
JONES' JACO Street Address (P.O. Box Number is Not Acceptable)
1108 PRINCEWOOD DRIVE
ORLANDO FL 32810
City FL ’ Zip Code
8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the Stata of Florida.
SIGNATURE e
sanm,upmwwmmmogmmmmmwmm. mmrﬂqinummwmmmmwm DATE
8. This carporation is efiginle to Sat'sfy is Intangible FILE NOW!I! FEE IS $150.00 .
Tax {iling requirermant and elects to do so. After May 1, 2002 Fee wli) be $550.00 10. E:ﬁ::?ﬁim[?gu?:: neing f5l-0(}°l\:nes;s50
{Sea criterla on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTVD [ pelee nne DOithange  [JAkditon | S
HAME JONES, JACQUELINE NAME 2
staeey ao0Ress | 1311 W FAIRBANKS AVE STREET ADORESS 3
CITY-S1-ZiP ORLANDO FL 32804 CIrY-§T-2P 5
e T Delets TME Ocwnge [ aadiion | &
RME . L . e - . HAME - . )
SIREET ADDRESS STREET ADDRESS i " oo m T -
CITY-SF-2P - CITY-ST-2p
Ut [ Delete [ Ghange (] Addition _ .
= MAME R T T —— R eI FYIFTY, F e S smee Tt oo == =
STREET ADDRESS STREET ADDRESS
Cvy-ST-21P cny-sr-z1p
TITLE [ Delste Ol Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P CITY-ST-2P
TE O petete TTLE [ Changs [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 27
e O paete TLE D Change ] Addition
KAME L ) RAME
STREETADDRESS § ™+ % '+ 0 STREET ADDRESS
CIryesp=gpr ==« - o CITY-51- 2P
13. | heraby cetity that the information supplied with this I'm ©oes not qualify for tha axemption stated in Section 119.07&3}(;‘), Floridta Statutes. { further certity that the information
indicaled on this report or supplemantal raport is true accurate and that my signalure shal! have the samg legal etfect as if made under oath; that | am an officer or director
of ths corparalion or the recaiver or trustee empowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather lika empowered.
Vt ) -
SIGNATURE: L* “J3-02  Uoy 140 -0500
Dae Daytirne Phors #

T ,/.'.-“




