FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
DOCUMENT # P01000122316 Secretary of State

1. Enlity Name 01-13-2003 90463 031 ***150.00
MERRY-GO-ROUND DAYCARE & PRESCHOOL, INC.

-

Principal Place of Business Mailing Address
49 SE 2ND AVENUE 43 SE 2ND AVENUE
WEBSTER FL 33597 WEBSTER FL 33597

—2-Principat-Placeof Business—

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
81-0547584 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired I:l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG’ CRYSTAL Street Address (P.O. Box Number is Not Acceptable)
8281 COUNTY ROAD 747
WEBSTER FL 33597

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

S!GNA?IJRE _
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registored Agent signature required whan rminélating) —DATE—— T
. FILE NOWN! FEE IS $150.00 ) o
At May 1,200 Fon wilbo$55000 T e ) $5.00 s o
Make Check Payable to Floritla Department of State ‘

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TILE [ Change [ Addilian
NAME ONG, CRYSTAL NAME
sTReeT aDoRess 8311 CR 747 STAEET AIDRESS
CITY-ST-2IP TER FL 33597 CITY-5T-71P
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P GiTY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME .. _HAME : - - - T " -
| SwEETADDRESS | STREET ADDRESS
CITY-ST-2)p GITY-ST-2IP
TITLE 1 pelete TNE [JcChangs [ Additien
NAME NAME .
STREET ADGRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
~ohie

SIGNATURE:
Daytime Phore #

¥

TP TS [ ]

av

e — DO -

CR2EQ34 (10/02)




