2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 31, 2003 8:00 am

DOCUMENT # P02000073971

1. Entity Name

LITTLE RASCALS DAY CARE, INC.

Principal Place of Business
9074 BAY DRIVE

SPRING HILL FL 34606

Mailing Address
9074 BAY DRIVE

SPRING HILL FL 34606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

01-31-2003 90158 038 ***150.00

DDA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElNumber | - Applied For
~ e = —_—— e = e ame e mm——, . g::’.: 0_5’,5_- /5 5 7 . Not Applicable
Zip Country Zip Country 8. Cenlificate of Status Desired O EeBe.ggq lﬁ:ﬂ:ﬁi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne \] '\\ \I
A1A CORPORATE SERVICES INC. *;L%S.Addresi nO ul zc;ial-ﬂot Ac ep:e',e .
218 SOUTHERN COUNTRY LANE Go 7L BAY "Bl e,
QUINCY FL 32351 ’

“Sovune W FL

Zip Code

2006

8. The above named ent;
the obligationg of re¢fistered agent.

e g

SIGNATURE

submits this statement for the purpese of changing its registered office or registered aﬁé’nt. or both, in the State of Florida. | am famifiar With, and accept

. "Signaturs, typed of printad name Mgistered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Aftér-May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

THE PD 3 Delete TITLE [ change [ Addition
NAME NEVE, VINCENZA NAME
street aporess | 1035 KINGS CROSS ROAD STREET ADDRESS
orv-st-2¢ | SPRING HILL FL 34609 CITY-ST-2IP
TTLE O velets TITLE [Jchange [ Addition
NAME NAME
_§ - STREET ADDRESS.|. | SREETADORESS |
CITY-ST-2IP CITY-ST-2P T T AR s e
TLE [ pelete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peiete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 like empowered.

AN

SIGNATURE: i

NFL P

= B MRED

SIGNATURE AND TYPED OR PHI&ED NAME OF SIGNING OFFICER OR DIRECTOH

11/, gjs 352-68¢£333

Daytime Phone #

e r——

CR2E034 (10/02)

—



