2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am -

DOCUMENT # P02000079284

1. Entity Name

PRECIOUS MOMENTS CHILD CARE CENTER OF PUTNAM CG
, INC. S

ecretary of State

04-21-2003 91219 040 ***150.00

Principal Place of Business Mailing Address
1211 N. MADISON STREET P.O. BOX 449 -
PALATKA FL 32177 EAST PALATKA FL 3213t ’

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State EI N . oo For
1 1 b@q.%ﬁ ' Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - t o meoT e B et e M P e T e T e

AARON, THILISHA AARON , THIL TSHA

! Sireet Address (P.O. B%\Iumber is Not Acceptable)
178 E. MCCORMICK ROAD 930 N. (92 SLREET
EAST PALATKA FL 32131

“PaLATKA FL | %239 3=

8. The above named entity sul:’i‘mjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, :

SIGNATURE
Signature, ry!aeu or printed name of ragistered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 \ ) ) ) ’
Aty 1, 2003 Fee wil be $55000 i AT ik
Make Check Payable to Florida Department of State '
10. N OFFICERS AND GIRECTORS | IEED ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ITLE P’ 1 elete TITEE O] Change [ Addison
NAME AARON, THILISHA NAME h
streer anoress | P.OL BOX 449 - STREET ADORESS
or-st-ze | EAST PALATKA FL 32131 oITY-5T-2P
TITLE 3 Delete TITLE [Jchange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e i b T = T Delete— “Tme fm—m R oo = T ees s e =[] Cgnge - - [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-21P -
TME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Y- §T-21P CITY- ST-2IP
. o
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

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 infofmaticn
indicatéd 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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. (38(.0)

IrURE HEAIRED _ Y-17-03  za39<00

SIGNATURE ANDTYPE OR FRINTED NAME {F SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

CR2E034 (10/02)

]



