2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

P?CNUMENT # P96000051626

TINY TOTS DAYCARE INC.

ecretary of State

04-21-2003 90392 032 ***150.00

Principal Place of Business
3203 QUINCY AVENUE
FT. PIERCE FL 34850

Mailing Address
P.Q. BOX 1947

FT. PIERCE FL 34854

ARATT LRV

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 06 Applied For
78204 Not Applicable
ZiD ~w s = Country. - -~ - Zipw cwmewe o~ = | - Country s | e L et seroDee— - Mg
® Ry P ountry 5. Certificate of Status Desired . | $8‘75 ﬂfddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
W S, FRANKIE X Street Address (P.O. Box Number is N .tA table)
reel ress (F.UL Box Number s INO ccepta

1711 8. 27TH STREET '
FT. PIERCE FL 34950

City

Zip Code

FL

)

‘8. The above named entily 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when remnstating)

DATE

< 'FILE NOWIM FEE IS $150.00
.. Aftef May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Py

$500 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O] Delete TITLE - ' [T change [ Addition
NAME WILLIAMS, PRANKIE NAME

street aooaess | 1711 S 27TH ST STREET ADDRESS

CITY -5T-2IP FT. PIERCE FL 34950 CITY-ST-2IP

MLE T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-zp | o ] CITY-ST-2IP

e [ Delete TLE ’ - - T Ml chanige [ Addition”|”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O pelete me OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2tP

12. | hereby certify that.the infermation supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), 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 gath; that | am an officer or directer
of the corporation or the receivenor trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

th an address, with all other like gmpowered.

A8 RWM@XJ R 0 £ W) /) e #-17-03 272- SL6-547

changed, or cn an attachme|

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

STV

I .

CR2E034 (10/02)



