2003 FOR PROFIT CORPORATION ADT 17F12%gg)8:00 am

UNIFORM BUSINESS REPORT (uan)

ecretary of State
OCUMENT #
P'Entrty Name P9500001 8554 04-17-2003 90170 027 ***158.75
SMALL CREATION CHILD CARE & LEARNING CENTER, INC
Principal Place of Business Mailing Address
SMALL CREATION SMALL CREATION
517 JOG ROAD ~ $17 JOG ROAD
i AR AN]TRO R
Us
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suile, Apt, #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0570202 Not Applicable
Zip Country - .- = Zip — w« .~.] Country - |=5. Certificate of Status Desired ”_w : _?i-;esq l;j‘;‘;!edciitional 5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
DEAN, WILLIE M Street Address (P.C, Box Numibgr is N?ﬁ\cceptable)
517 JOG RD N
AL
WEST PALM BEACH FL 33415
. Gity [ FL | 20 Code

8. The above named entity submits th|s statement for the purpose ol changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e lN /ﬁ

CR2E034 (10/02)

Signature, typed or prirft’éd?l'a;:ze of reg’\st?fed agent ang title it applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!Y! FEE*},s $150.00 , SR
9. Elgction Campalgn Financing $5.00 may Be
., After May 1, 2003 Feeﬁgafill be $550.00 Trust Fund Conlribution, [d  Added to Fees
Make Check Payable to Florida' Department of State )
10. . " OFFICEHS AND BIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TIIE o~ . : 1 Delete ME [ change [ Addition
NAME DEAN, WILLIEM _ NAME :
sTREETADDRESS | 517 JOGRD  © STREET ADDRESS
omv-st 26, | WEST PALM BEACH FL 33415 R s
TS : [ Delete TITLE [ Change [ Addition
NAME - . ,:i NAME
STREET ADDRESS R _ R STREET ADURESS
CITY=$T-ZIP - TN TR e — <= -0 B ony-st-ap . . e .
TIE i [ Delete THILE Y OO crange [ Acition
NAME - HAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21p CITY-5T-21P
TITLE [ pelete TILE ’ ( : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST-2IP
e [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
OLthe Cgrporanon or the r‘r‘et:na-l\fer (i)]l’ frustee empowereﬁl tohexecute this repog as required by Chapler 607, Florida Statutesf and that my name appears in Block 10 or Block 11 i

. A " N - - A
changed, or on an attachment with an address, with all other like empowered. { : £ MpPE J)GM / reSro‘v‘d’ + e cies—s

W,
SIGNATURE: M)AMM ESREOVIRED H-15 -0 3  S6{-L83-/5Db

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date —Caytima Phone #

-

AY  ZG016E0



