FILED

May 14, 2003 8:00 am
2003 FOR PROFIT CORPORATION S e{retzl of State
UNIFORM BUSINESS REPORT {UBR) ry
05-14-2003 90142 015 ***150.00
DOCUMENT #  P02000060084
1. Entily Name
A FIRST STEP FOR EARLY LEARNING, INC.
JUis3bay
Principai Place of Busingss Mailing Address
* 8406 N 40TH STREET 8405 N 40TH STREET
TAMPA FL 33608 TAMPA FL 33504 a
I N AR U
Suite. Apt. #, etc. Suite, Apt. #. eic. [] CHECK HERE IF MAKING CHANGFS
City & State City & State 4, FEl Number Applied For
0 l - Oq | D "’ 2. "{ Not Applicable
Zip Country Zp Country 5. Ceriificate ol Status Desired [ fg-zfq Addional
8. Name and Addresa of Current Registered Agent 7. Namae and Address of New Registerod Agent
o e e e e T e RS T Y TName, -~ e © - e ST T e
DIRZ JOSEPHL . _
2522 WEST KENNEDY. Bl:-yb Street Address (P.Q. Box Number is Not Acceptable)
“TAMPA FL 33608
Co ) Cay Fl;l Zip Code
Tg;nabave named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
Ugubligations of registered agent.
se&m\mﬁ
. . T . typadl or printec name ol Fegistorad agent ahd tile t applicable. {NOTE: Ragistersd Agert tipnatune recuirad when reinéialng) DATE
N . -

FILE NOW!! FEE IS $150.00
.. After May 1, 2003 Fee will be $550.00
Make Check Payable to Flofida Department of State

$5.00 may Bo 1
Addad 1o Foes

8. Elzction Campaign Financing
Trust Fund Contribution,

N
"\

10. __ OFFICERS AND DIREC TORS 1", ADDITIONS/CHANGES 10 OFFIGERS AND DIFECTORS 1N 17
e D “ 1 etera e O crange ] addition | &
HAME SANDERS, KELLIE S NAME =]
streeT aporess | 3010 LAKE ELLEN DRIVE STREET ADDRESS 4
ere-st-ze | TAMPA FL 33818 CTY-57-2P g
0o

TE 1 etete Mg . change [ Addition &
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2IP CITy-ST-20P

_TITE e e P e e — [-Dalety . - --. [ e - — . - .- = =[] Change 3 Addition
P, S e ) HAME R e
STREET ADORESS STREET ADURESS

SOMYEST P, [oommomemm e e _ [ ovestze
TWILE 3 Delete TLE N 3 change Y 'Addition -
HAME NAME
STREEY ADORESS STREET ADDRESS
CIFY-S1-21p CITY-S1- 7P
THLE 3 Oetete T Ochange 3 Addition:
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 21P City-S1-7IP
TINLE 3 oelete TME [ change [ Additton
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-SI-2P CITY-5T-2P

indicated on
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

12. | hereby certily that the information suppliad with this filing does not qualify for tﬁe_ exemption stated in Section 119.07(3Ki), Florida Statutes. § further cerlify that tha information
Is report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation of the receiver of trustes empowered 1o executa this raport as requirad by Chapter 607, Flonida Statutes; and that my name appears in Block 10 of Block 11 if
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FLORIDA DEPARTMENT OF STATE )
U:JMHOA OF CORPORATIONS
NW - Corporate Recerds '
P.O. Box 6327
# Tallahassee, Florida 32314 . -
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Division of Corporations ~ P.O. BOX 1500 - Ta M
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