FILED
2003 FOR PROFIT CORPORATION Jul 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P95000051138 Secretary
1. Entity Name 07-25-2003 90093 017 ***550.00
LITTLE SHOES CHILD CARE, INC.
Principal Place of Business Mailing Address
2211 E. ORANGE 2211 E. ORANGE ke .
EUSTIS FL 32726 EUSTIS FL 32726 I
2 Prnoipal Piass T Basnoss 3 Viaing Address “"”"HII ||||‘ I"” "m "m "m Iml '"II “||| "“I “m m| ||Ii
Suite, Apt. #, etc. Suite, Apt. #, etc. , [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
59—3322565 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;ggq lﬁg:(}tional
€. Name and Address of Current Registered Agent. . _ _|.__ . . _-7. NameandAddress.of New.Registered Agent.-

Name

SHOEMAKER, EMERALD R
2211 E. ORANGE

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

EUSTIS FL 32726

City FL Zip Codle

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 obligations of registered agent.
sl ;

SIGNATURE : S
. S\'gnatLiTE. typed or‘;'r;!plsd nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . -
. ! 9, Elect F i
: After September 10, 2003 Fee will be $750.00 Trﬁzt l?En%agopni:?;uti:: e O Egi-e%(zoh‘;aez? ¢
. Make Check Fayable to Florida Department of State
S h <
A0 . & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -PD ©o O Delete TeE : CJCiange [ Additicn
“nly - SHOEMAKER,.EMERALD R HAME
“s7aeet aobeess | 15934 HANSONVIEW DR STREET ADDRESS
onv-st-zr * | TAVARES FL-32778 CITY-57-7P
TMEs - 81D oo O Delete TILE [ Change [ Addition
NE- - SHOEMAKER, JAMES R HAME
strecr aohess | 15934 HANSONVIEW DR. STREET ADDRESS
CITY-ST-2P TAVARES FL-32778 CITY-5T-71P
L [ L e R =E):peite=——== fHHE=—=x: I === [<}-Ghange — [ Addition -
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Defete TITLE A Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Aadition
KAME : NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 oath; that | am an officer or director
of the corporation or the recelver gr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with ar acdress, with all other like grfidowered.

SIGNATURE:___

1v 0859210

CR2E034 (4/03)

i



