2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000066097

KIARIDAN-CHRISTIAN FAMILY DAY CARE,

ecretary of State

04-25-2003 90293 035 ***150.00
INC.

Principal Place of Business Mail
10213 BRANDY HILLS CT

TAMPA FL 33615

10213 BRANDY HILLS CT
TAMPA FL 33515

ing Address

2. Principal Placeof8u3| s

[0 /3

Suite, Apt. #, etc.

’3. M

Suite, Apt. #, etc.

AR T

(O N .

ailing Address

D'CHE”CEK'HERE IF MAKING CHANGES

A .
City & State / City State C:/)FE: Ndmber Applied For
; 7 % . Not Applicable
Countgy $8.75 Additional

Z%.s b/~

5. Certificate of Status Desired

L Fee Required

35 (/s WW?L

6. Name and Address of Curr

t Registered Agent

7. Name and Address of New Registered Agent

OCASIO, MIGUELINA
10213 BRANDY HILLS CT
TAMPA FL 33615

Name

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

City Zip Code

FL

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept

94/03

(NOTE: Registered Agent signature required when reinstating) ATE

FILE r@ﬂ! FEE 1S.§15000
After May 1;2003 Fee will be $550.00
Make Check Payable’ ‘to Florida Departmenit of State

T

_ 9. Elegtion Campaign Financing
Trust Fund Contribution.

. . $5.00.may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P : O pelete TITLE (I change [ Additicn .
mve . [ OCASIO, MIGUELINA NAME

steest anoness | 10213 BRANDY HILLS CT STREET ADDRESS

CITY-ST-2P TAMPA'FL 33615 CITY-ST-ZIP

TIILE ' (7] Delete TITLE O Change [ Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE e [ Delete TMILE B} [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS _ . 3 e -

CITY-ST-ZP - - - oestze | T

TNLE 1 Detete ITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-S1-21p CITY-ST- 2

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2p

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplememal report is true an
of the corporatloﬂ ar the recek

does not.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iz repog as required by Chapter 60?7da Statutes; and that my name appears in Block 10 or Block 11 if

%73 { 2/%)92/ 5P)5~

Date

d

Dayuma Phone # ©

v

H

CR2E034 (10/02)



