ya FILED
2003 FOR PROFIT CORPORATION Sgp 05, 2003 8:00 am
¢

UNIFORM BUSINESS REPORT (UBR) cretarv of State
DOCUMENT # P93000000958 09052003 9?1; 002 755000

1. Entity Name

TODAY'S CHILD, INC.

Principal Place of Business Mailing Address
116 TROUT AVENUE 116 TROUT AVE
INVERNESS FL 34450 INVERNESS FL 38450

s b NN

2. Principal Place of Business 3, Mailing Address

e Trout A_sbc, Ve troud AR |

Suite. Apt. #. &LC. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 638 Applied For
U ﬂﬁ"’) S I; ' ._.,tl \\I eX Y\P S L p\ 59-31 28 Not Applicable
Zp Countr LD | GO e o e e T 98475 Addional
_5"%‘5‘0“ ...-C;-— ..-Lci - ~3ﬂ~‘—4:5 ) _\_ru S 5. Certificate of Status Desired C Fes Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y Dobovain S M Yehg )

MITCHELL, DEBORAH S

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

INVERNESS FL 34450 W Troutr A

; [TV es ness FL [ %% 50

8. The ablave narfisit entity submit 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

':'j.“le._c.‘ip]'lgationg gf registered agent. .
i 0o ] Yudthoa o T-1m-03

Signatuts, typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

o T FILE NOWIH FEE 1S $550.00 6. Eloction Gampaign Financing $5.00 may &
S 5 : - R ay Be
~~After September 10, 2003 Fee will be $750.00 } Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - .. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSTD S O Delete TLE ] Change ] Addition
NAME MITCHELL, DEBORAH S NAME
streeT aooress | 3188 E QUAIL CT STREET ADDRESS
erv-s-2p | INVERNESS FL 34452 CITY-ST-2IP
TILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2iF B
me - | T T T T Opeee e - [Jchange (5 addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-ZIP
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O3 Delete ME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
£ITY-S7- 7P CITY-ST-71P
TITLE O Defete TITLE ] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Seclion 119.07(3)(i), Flortda Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - 110

Date Daytime Phone #

L80Lt10

iV

CRZE034 (4/03)



