o FILED
2002 UNIFORM-BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

1., Enfity Name Pp1 000121423 03-04-2002 90023 008 ***150.00
TENDER DAY CARE, INC.
&y P nc]pal.ﬁdgce' ?; @usiness?r;s;{i;:a Malllng AM A
4o - RS g
o POST!OFFICEDON_?S)S?‘{q ',_'--‘_ e -POSTOFFCE BO)(51§9"";““/ N v fie u}_ ‘\.._"_;_;_ v, R
SPRING HILL FU 2811 "5 7T et 'oPRING HILLFL 4611 TR M it
2. Principal Place of Business 3. Mailing Address “"Hm m I"II "I“ Ilﬂl"m m,”m,n" ”," ,ml ""”U”m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
5/ 77!7/ Nol Applicable
Zp Country o Couniry 5. Cortilicato of Status Desired [ 98-75 Additional
Fae Required
8, Name and Address of Current Registered Ageni 7. Nams and Address of New Registered Agant
—r TR e g et gt = e - | Name s - . - _
MAZNCO, PHILIP Street Address (P.O. Bax Number is Not Acceptabie)
8484 LAUREL QAKX DRIVE
SPRING HILL FL 34807 _ A
City FL l 2Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida.
SIGNATURE M )ﬂ ﬁ\/lo/ / ﬂ S )/6
N Signature, typad or printed name of ragisisred ageni and lite if applicatie. . {NOTE: Registared Agenl signatus roqufad when (einstatng) DaTE
9. ;nis corporation is aligibla to satisty its Intangible FILE Nowm FEE IS $150.00 . 10. Elsction Campainn Financ
Tax (iling raquirerm_ant and slects to do so. After May 1, 201}2 Foe will be $550.00 ) Trust gnm d C:rifb w;na.nclng 0 fz'gqoh;?”ae
(See criteria on back) O Make Check Payabla to Department of State |- .
11.. B s OFFICERS AND DIAECTORS 12 © . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1Y —-
me - D "~ . .. ) Cloels - fme." " | e - e Dcmnge O Addition | &
NAME MAZUCO, PHILIP NAME o =3
streer aoDREsS | 8484 LAUREL OAK DRIVE STREET ADORESS §
orv-stze | SPRING HILL FL 34607 cmy-sT-2 i
TITLE T petets TME Ochangs [ Addition %
NAME NAME
STREET ADDRESS . SIREEF ADDRESS
CIFY-ST-2P omy-S1-ZP
TILE [ pewte TME ) O crenge [0 Addition
N Y7V Y EEemea e el e o ) RAMEL e e
STRCETADDRESS | e L STREET ADDRESS
CIFY-5T-2P ] FUAE == == e T S DEIC S P
ILE - - O petet= TIE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COFY-§T-ZiP chy-57-2P
me [J pelele TIE [ Crange [ Adaition
HAME . NAME
STREET ADDRESS STREET ADDRESS
cny.sT-217 " cnyY-S1-2P
TOLE [ pelete TITLE [ chage [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P - CITY-51-21F
13. | hereby cenia that the information supplied with Ihis filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gfect as it made under oath; that | am an officer of direclor
of the corporation o the receiver or lmstee e poWey ad to execute this report a3 required by Chaptar 607, Florida Siatutes; and that my name appears in Block 11 or Bloek 124t
changed, or on an attachmen! with a3 a all other like empowerad.
SIGNATURE ?%QU{IRF'@
DREGTOR Data Deytime Phono #



