2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name
TENDER DAY CARE, INC.

PO1000121423

)

Principal Place of Business
POST OFFIGE BOX 5159

SPRING HILL FL 34611

Mailing Address
POST QFFIGE BOX 5158

SPRING HILL FL 34611

2. Frincipal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90109 006 ***150.00
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] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number U UUS Applied For
3 7471 Not Applicable
Zi Count Zi Countr it
P ountry P ountry 5. Cerliicale of Status Desired _ [] __ 90+75 Additional
O - - - - - cr e - - 2 Fee Regquired
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name

MAZZUCO, PHILIP
6484 LAUREL OAK DRIVE
SPRING HILL FL 34607

.

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The abgve named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.. TR

T AT AT AT AL T
. = b ‘ﬁ\-é“‘.. (2 N2
- X T .

0 rrer. T - TR LM
LA ve : ~ ot
e HL 4 . v

T

! g
2 e

SIGNATURE £

¥ Signature, typed or Brintad Aame of registerad agent and e if applicabfa., Vv * HNOTE: Registered Agient s[gn'atue réquirett when reingtating)
Lo Seom 2 M P ST T T DL T i R . I

" DATE .
Y

= ~
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FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Furd Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME, D O Delete TMLE [ change [ Addition

NAMEY MAZUCO, PHILIP HAME

smeeaooess, (6484 LAUREL OAK DRIVE STREET ADDRESS

crv-st-ze [SPRING HILL FL 34607 CITY-ST-21P

TITLE . O pelste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTV-ST-2P o e U . BY-ST-ZP , ol T T =

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P omv-st-ap

TIE T Delete TITLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P - "
TITLE O celete TITLE {1 Change [ Addition

NAME . NAME _ , . T e T e
STREET ADDAESS o - STREETADDRESS |~ : Tommen ooy
CATY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empoweree-4o
changed, or on an attachment with an address, wH

SIGNATURE: .

all gi#fer like empowered.

Dxeclte this report as re

does nol qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 60?1, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/17 fo>

7 Datk Daytime Phone #

CR2E034 (10/02)



