2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P93000037687 < Secretary of State
1. Entity Name 02-14-2003 90 Hokk
LITTLE FOXXES DAYCARE, INC. 188 043 7¥150.00
Principal Place of Business Mailing Address
730 SW 5TH §T. 730 SW 5TH ST. :
GAINESVILLE FL 32601 GAINESVILLE FL 32601 ., 1 0021 1 05
B B M AT
Suite, Apt. #, etc. : Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1893255 Not Applicable
Zip Courtiry Zp ~ Couniry s, Cortificate ;_S‘t‘atu»;D:si_;—J o ?gggqa‘:ﬂeégtiéﬁal';’* ==
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. FOXX' LOIS 3 Street Address (P.O. Box Number is Not Acceptable)
< 730 SW 5TH ST. .
GAINESVILLE FL 32601 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. INOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be §550.00 Trust Fund Contritaution, O Added to Fees
Make Check Payabie to Florida Department of State )
10. . OFFICERS AND DlﬁECTOHS | 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TMLE [0 Change [ Addition CS\I’_
HAME THOMAS, TENNIE NAME =l
street aporess | 730 SW 5TH ST. STREET ADDRESS 3
arv-sr-ze | GAINESVILLE FL 32601 CITY-ST-ZP ¢
(2
TITLE P [ elete TILE [0 Change [ Addition g
NAME FOXX, LOIS NAME

STREET ADDRESS
S-SR

stgeT a00kess | 730 S.W. 5TH STREET

orv-s-zP  -| GAINESVILLE-FL-32801—v - - oo e
TILE ST (1 pelete

NAME HICKS, QUEEN

sTreer ADDRESS | 730 S.W. 5TH STREET STREET ADORESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP

TITLE ] petete | TITLE [ Change [ Aadition

TITLE [JChange [ Addition |
NAME

NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IF CITY-8T-2IP

TMLE ' [ change  [] Addition

TImE ] Delete
NAME

STREET ADDRESS
CITY-SE-2P

CITY-ST-2IP

TITLE . [ Change [ Addition
NAME
STREET ADDRESS

/C}D‘)-ST-ZIP

this filing does not qualify tor the e_x'émption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| 4 shall have the same iegal effect as if made under oath: that | am an officer or director

NAME
STREET ADDRESS J

TITLE [ Delete
NAME
STREET ADDRESS

CITY-ST-2P ' m

12. | hereby certify that the information su
ingicated on this report or supplementfl reportfs true an accurate and that my# signg
of the corperation or the receiver or trystee & owered to execyla this reporyas e
changed, or on an attachment with anladdregh, with al! pther ke mpowre

i by Chapter 607, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if
ST oSl B 4 =r
SIGNATURE: ISR O AP QI , B /O& rf/f

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4 I Date L/ Dayume Phons #




