2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MISS FUNMI'S DAY CARE CENTER INC.

P92000011228

Principal Place of Business
208 W. FRANCES AVE,
TAMPA FL 33602-2006
Us us

Malling Address
X8 W. FRANCES AVE.
TAMPA FL 33602-2006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc:

FILED

Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90221 026 ***150.00

VA

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number | “+Applied For
: 59-3167427 ]r [Not Applicable
- 7 —
v e Country P Country 5. Certificate of Status Desired O ?g;g?q 3?:&“””3'
6. Name and Address of Current Reglst:ared Agent 7. Name and Address of New Registered Agent
Narme

AKINREFON, FUNMILAYO A
9302 CANDLEMAKER CT.
TAMPA FL 33615-1685

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

City

Zip Code

FL

B. The above narned entity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ar printed name of registered agent and tille it applicabia.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE c Wﬂnem e [Jchange [ Adition
NAME AKINREFON, MICHAEL O HAME

streer anoress { 9302 CANDELMAKER CT. STREET ADDRESS

orv-si-z¢ | TAMPA FL CITY-ST-21P

TILE PD [ Dalste TILE [JChange [ Addition
NAME AKINREFON, FUNMILAYO A D NAME

sTReeT ADDRESS | 9302 CANDLEMAKER CT. STREET ADDRESS

CITY-ST-2P -, .TAMPA;F_L;;P,-;_ n = e - _E:_IT_Y‘SFLEP'— | m——s e T mee o -

THLE v O pelete TITLE [ change [ Addition
NAME AKINREFON, TEMITOPE T NAME

smesT a00REss | 9302 CANDLEMAKER STREET ADORESS

GITY-ST-Z1P TAMPA FL CITY-5T-2IP

TITLE T 3 pelets TITLE [ change (] Addition
HAME AKXINREFON, OLUTAYO O NAME

sTreeT anoress | 9302 CANDLEMAKER CT. STREET ADDRESS

cv-stze | TAMPA FL CITY-ST-2P

TITLE S ] Delete TIMLE [ change ] Addition
NAME AKINREFON, CLUWAYEMISI T NAME

STREET AODRESS | 9302 CANDLEMAKER CT. STREET ADDRESS

crv-s1-2p ] TAMPA FL CITY-S§T-2iP

TITLE M [ oelete TITLE [ Change [ Addition
NAME AKINREFON, CLUWASEYE A NAME

sTReer ADDRESS | 9302 CANDLEMAKER CT. STREET ADDRESS

omv-s1-2P | TAMPA FL CHY-ST-2IP

12. | hereby certify that'the information supplied with this filing d
indicated on this report ar supplemental report is true and accurate an

oes not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certiy that the information
d 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 truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all other

SIGNATURE:

like empowered.

Eupm LAY AR INKEFON

Ol-08 -0%

®12)323-79%4

IGNING c“ucen OR DIRECTOR

Data " Daytime Phona #

CR2E034 (10/02)




