2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000111705

LITTLE HANDS LITTLE MINDS CHRISTIAN ACADEMY, INC

ecretary of State

04-07-2003 90145 015 ***158.75

Principal Place of Business Mailing Address

2856 CURRY FORD RD

ORLANDO FL 32806 ORLANDO FL 32806

2856 CURRY FORD RD

2. Principal Place of Business 3. Mailing Address

(TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbeg Applied For

) CQ O OO Not Applicable
Zip Country Zip Country . . $8.75 additional

5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N o L. _ _ Name e L
IARDI

BA ! GINA M Street Address (P.C. Box Number is Not Acceptable)
2856 CURRY FORDRD . -
ORLANDO FL 32806 B

v

City

Zip Coda

FL

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printad name of registared agent and title if applicable.

(NOTE: Registered Agent signature raquired whan reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

3 DP Ny (7 oelete TITLE O Ghange [ Additian
NAME BAIARDI, GINA M . NAME

streer aooress | 2856 CURRY FORD RD - - STREET ADDRESS

crv-s-zp | ORLANDO FL 32806 CITY-ST-2P

TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-ST-ZIP

TITLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | - - - - - - e STREET ADDRESS T - - -

CITY-5T-2IP CITY-ST-2IP

TILE ] Delete TITLE [7 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2IP

TIME [ Delete TLE C1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

T O oelete T [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing ge
indicated on this report or sypplemental report is true ang
of the carporation o the WEghr usiee empouicrad

e W

¥ <IED

Y T -

3-pqt qualify for the exempign
dand that my signga@ shall havd

A7, Flarida Statutes: angAhat myfname apoeaﬁ?l%u

puired by Chapter

aled in Section 112.07(3)i), Florida Statutes. | further certity that the information

e same legal effect as if made unger path; that | am an officer or director

fate ( ¥ WFhune#

AV 0EESOLO

CR2E034 (10/02)



