FILED =
2003 FOR PROFIT CORPORATION 3
3
»
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am
DOCUMENT #  P95000016953 ecretary of State
1. Entity Name 04-24-2003 90198 028 ***150.00
ALL ABOUT LEARNING DAY CARE, INC.
Principal Place of Business Mailing Address
5006 SHETLAND AVE. 5006 SHETLAND AVE.
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business 3. Maiing Address ”"”II”II "m I”“ II"II"" Ilm "II' 'ml Iml |Im I"" ml ‘m .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
’ 59-3305832 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS-SOLOMON' ALFRED Sireet Address (P.O. Box Number is Not Acceptable)
5006 SHETLAND.AVE. - — - R S R .
TAMPA FL 33815
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 familiar with, and accept
the oblig.ations of registered ageni.
SIGNATURE
’ Signalure, typed or printed name of registered agent and tilla if applicabla. {NQTE: Registared Agent signature required when rainstating) DATE
. i t -
i .;AﬁElLE-NQWA;EE_E_J}SEE?SOIOSQJ?‘h = Sems o S STt v eew e ew = w@es fao 0,Election Campaign Financing--= =~ - $6.00-May Be - |-
er May 1, 2003 Fee w e $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change ] Addition g
NAME MOSS-SOLOMON, ALFRED HAME g
sreet ADDRESS | 5006 SHETLAND AVE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP R
o
me [ Delete TITLE £ Change [ Addilion 5
=~ NAME—; m ,,,w.._.,.., - e e e e e R NAME re o —= e S s S e T e = =
STREET ADDRESS ‘ STREET ADDRESS o ’
CITY-ST-2IP . CITY-5T-2IP i
HLE [ pelete TITLE (7] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ belste TImLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE (] Change -~ [_3 Addition
NAME NAME : v
STREET ADDRESS STREET ADDRESS . oL Vo
CITy-S1-2IP CITY-ST-ZIP
TIMLE [ petete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali 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 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrn i b

s, \With all ofher like emp;
SIGNATURE X

SIGNATUR“QND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #

s 0l e OUE—21-03 (812) BB -Gl



