FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am

b
DOCUMENT #  P92000011228 Secretary of State
. Entity Name
MISS FUNMI'S DAY CARE CENTER INC. 01-21-2002 90047 020 ***150.00
Principal Place of Business Mailing Address ’\’
208 W. FRANCES AVE, 208 W. FRANGES AVE. -
TAMPA FL 30602-2006 TAMPA FL 33602-2006 e
us us - i
AEER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3 167427 Net Applicable
Zip Country Zip - Country _ 5. Certiicaie o Sltus Desied 0 gi.g?qt??ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AKINREFON, FUNMILAYO A Street Address (P.O. Box Number is Not Acceplable)
9302 CANDLEMAKER CT.
TAMPA FL 33615-1665
! City FL | Zr Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed names of registerad agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iiztgzr%ag]:;f&z::ncmg O fcg'gﬂohg?;sse
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE C [ oglete TITLE O Change ] Addition
NAME AKINREFON, MICHAEL O NAME
sTReeT ADDRESS | 9302 CANDELMAKER CT. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE PD [ pelete TITLE [ change ] Addition
NAME AKINREFON, FUNMILAYO A D HAME
STREET ADDRESS 19302 CANDLEMAKER CT. STREET ADDRESS
CiTY-ST-21IP TAMPA FL CITY-ST-Z1P
TLE v : [ Delete TILE [l change [ Addition
NAME AKINREFON, TEMITOPE T NAME
STREET ADDRESS | 9302 CANDLEMAKER STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-Zp
TITLE T 1 Delete TITLE [dchange [ Addition
NAME AKINREFON, OLUTAYO O NAME
sTREET ADDRESS | 9302 CANDLEMAKER CT. STREET ADDRESS
CITY-51-2IP TAMPA FL CITY-ST-2P
TITLE S 1 Delete TITLE ' [ Change [ Addition
NAME AKINREFON, OLUWAYEMIS| T RAME
STREET ADDRESS | 9302 CANDLEMAKER CT. STREET ADDRESS
CITY-§T-21P TAMPA FL GITY-ST-2IP
Tme M — == : ] Delete TITLE i [C] change  [] Addition
NAME . |AKINREFON, OLUWASEYE A NAME .
sTReeT Anoress | 9302 CANDLEMAKER CT. - . e STRECTADDRESS | . ] e
orv-st-zp | TAMPA FL j CITY-ST-21P

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

- SIGNATURE: M 55 M’Jﬁb REQUIRED o—t/lt{;/xzz féts]mj -7569%
F SIGNING OFFICER OR DIRECTOR Dat - Daytirne Phone #

AV BSE0SH0

CR2E034 {9/01)



