FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P02000034569 ecretary of State
1. Entity Name 04-18-2003 90209 041 ***150.00
LITTLE HAND LEARNING CENTER, INC.
f
Principal Place of Business Mailing Address
309 S.E. 18T 8T. 309 SE. 18T ST.
BELLE GLADE FL 33430 BELLE GLADE FL 33430
I — AR OR TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI Number Applied For
’ Not Applicable
L5//128189 op
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— = B et X nd R el = -M__,_Na[!lﬁ ot e e e N NS e o R PN LRI
LAWRENCE, WILLIE F Strest Address (P.O. Bax Number is Not Acceptable)
912 SW, AVE A
BELLE GLADE FL 33430 ,
‘City - ‘ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

?

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
Ater Moy 1, 2003 Feo will be 555000 ® Hocter Corpag Frarcios 85,00 w00
Make Check Payable to¥lorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TP O palete TME O Change [ Addition g
NAME WALTER, SHIRLEY ) NAME =
streeT anoress | 309 S.E. 18T ST. STREET ADDRESS X
ow-st-ze |BELLE GLADE FL 33430 CITY-ST-2P 2
o
mmLE D O velets TmE [JChange  [[3 Addition 8
NAME LAWRENCE, BESSIE RAME
STREET ADDRESS | 309 S.E. 18T ST. _ STAEET ADDRESS
CITY-ST-ZIP BELLE GLADE FL 33430 CITY-ST-ZIP
Jme_ . e s e e oo [(IDdlgte . Jome . L i [JCrange [ Addition
NAME ‘ - i == WA -
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP . CITY-ST-2IP
TMLE ‘ O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP
TILE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dlfBC‘[OI’
of the corporation or the receiver or trugiee empowered (o 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 attachme ddrggs, with all other like empowere

oA LD Wicles g9 0033

smm‘runE ANDTVPED ?_ﬁ/um ED NAME'SF SIGNING GFFICER OR DIRECTOR LIE' O Daytime Phone #

SIGNATURE:




