2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000034397

LOVE AND LAUGHTER FUN CARE CENTER, INC. / I

Principal Place of Business
2014 EDGEWATER DR
SARASOTA FL 34234

Mailing Address
2014 EDGEWATER DR
SARASOTA FL 34234

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90426 018 ***158.75

OO WS

2. Principa! Place of Business 3. Mailing Address '
3“( [ 17t Streat 80/ ’\’_chﬁﬁwalkr“ Dy,
Suite, Apt. # etc. Suile. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEj Nymber v TApplied For
Sarosote FIR Savasota ) 51-9431193 Not Applicable
Zip - Country Zip "1 Ccountry . , $8.75 Additional
392__34 uen 3423 g Us }4 5. Certificate of Status Desired V Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
e R S . I S s m= a2 Name - - o «.- o VU _

SNIPES-WILLIAMS, LESA
2014 EDGEWATER DR
SARASOTA FL 34234

Street Address (P Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent

SIGNATURE}

oo on " Bignature, typad or printed name of rengteve’ agent and title it applfcable.
b - -

{NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TE D : [ Delete TILE O Change [ Addition

NAME SNIPES-WILLIAMS, LESA HAME

STREET ADDRESS | 2014 EDGEWATER DR: - STREET ADDRESS

onv-sT-zP  |SARASOTA FL 34234 CITY -ST-2P

TLE [ petete TILE €11 ¢ [ Change  ([)dditicn

NAME T mothy) WL s NAME Tivothy W “'lff‘w

smeeTanceess | 169 51 14D Sowdh swerraoness | 14 61 1P Somnk

CITY-ST-2ZIP st . pJJ.Qeruyg . CIY-ST-2IP S'\L . P‘t/“WS k wv oy (:H‘] 33‘705

TILE 1 Deteie TILE [ Change [ Addition

NAME NAME - _

STREET ADDRESS e . STREET ADDRESS - - - - T T T
TR B I ) CITY-ST-2P

TITLE 3 netete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIE O Detets TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21p

NILE 7 Detete TITLE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-21P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or dirgctor

of the corporation or the recelver or trustea empowered to execute this repart as re
changed, or on an attachment with an address, with all other like empowered.

AT e ss0u el

ouired by Ghapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

(952~ /¢ 26)

[ 27 03 (99)IDT620

SIGNATURE:

(GNATMRE AND TYPED OR PRINTED NAM

F SIGNING QFFICER OR DIRECTOR

Caie Daytimea Phone #

AY | 1£6/950

CR2E034 (10/02)



