FILED
2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (ugnL

1582110

1. Entity Name 08-01-2003 90064 027 ***558.75 <
MISS BETTY'S CHILD CARE & PRE-SCHOOL, iNC.
Principal Place of Business Mailing Address
6926 RIDGE ROAD 13915 TENNYSON DRWVE
PORT RICHEY FL 34668 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABL_E/ MNot Applicable
Zip Country & : Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ET‘,” T s LR i e T T r——— T - QRS - . = .
JOWERS B R Street Address (P.O. Box Number is Not Acceplable)
13915 TENNYSON DRIVE
HUDSON FL 34667
City FL Zip Code
8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Sate of Fiorida. | am familiar with, and accept
« tha obligaticns of registered agém‘_ :
--,
SIGNATURE T
. -Signature, typed or printed narqe'ﬂn}qismreo agant ang title if applicable. (NOTE: Registered Agent gignature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 . o
: 5 icn G ign Financin
After September 10, 2003. Fee will be $750.00 ? Eﬁz: I?undag\opnalr?buigri ’ O ?dsd.egfihgiss *
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TIME D T O Delete TITLE O change (3 Addition | S
NAME JOWERS, BETTYR . NAME =
steeT aookess | 13615 TENNYSON DmVE STREET ADDRESS §
CITY-$1-ZP HUDSON FL 34667 ‘ CITY- ST-ZIP w
IR " it
TiTLE VP - O Delete TITLE [ change  [J Addition | O
NAME JOWERS, HENRY C. NAME
sREET aporess | 13915 TENNYSON DRIVE STREET ADDRESS
omv-st-ze | HUDSON FL CITY-5T-21P _ _
TITLE [ Delete TITLE (Jcharge [ Addition
NAME L NAME I L
STREET ADDRESS T - T T i oaess | T T T EEe R e
CITY-ST-ZIF CITY-ST-2IP
TILE [ Delete TITLE ' [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S7-2IP
TITLE 3 Delee TITLE TJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin 3 daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugtee empowere h s te this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

other like™s
el I

changed, or on an attachment with aryaddress, with 4 powerad.

SIGNATURE:

SIGNATURE AND TYPED ORJPRINTED NAWGNING OFFICER OR DIRECTOR Date Daytime Phone #

M URED /2783 72 7-5Y4-S&/)

o




