2000 UNIFORM BUSINEESS REPORT (UBR) FILED

|
DOCUMENT # P96000053668 Mar 15, 2000 8:00 am
e Secretary of State
LET'S PRETEND DAYCARE, INC.
l 03-15-2000 90088 019 ***150.00
Principal Place ot Business Ma‘:ﬁr’ag Address
200 W. DUVAL ST X0 W; DUVAL $T
UVE OAK FL 32060 UVE OAK FL 32060 v o - -
i
2. Principal Place of Business 3. Mai'ling Address
i
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4, FEI Number Applied For
59—3385551 Not Applicable
- = —
7 Country Ze Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Narne and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent
i ~Narmg -
{
DEBONO, BARBARA J | Street Address (P.C. Bex Number is Not Acceptable)
200 W. DUVAL ST ;
LIVE OAK FL 32060 |
‘ Cit Zip Cod
! ity FL ip Code

8. The above named entity submits this staterment for the pul'pése of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE |

Signature, typed or printed name of registered agant and title if applifable. {NOTE' Registared Agent signature requirad when reinslating) DATE
‘ o . ) "

9. This corporation is eligible to satisfy its |ntangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added 10 Eees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TNLE P ; 3 pelete TITLE [Jchange [ Additicn

kavse DEBONO, BARBARA . 1 NAME

streerApoAEss | 301 MARYMAC ST ' STREET ADDRESS

CITY-5T- 2P LIVE OAK FL | CITY-ST-2IP

TILE VPT b O petete TILE Dl change [ Addition

NAME DEBONO, LOUIS B. i AV

STREET ADDRESS | 307 MARYMAC ST. | STREET ADDRESS

CiTY-§T-21P LIVE OAK FL ‘ CITY-S$T-2IP

e |8 ] ! [COpeae CWME b o T e e = ) Crangs —{=} Adodion

HAME SMITH, CLAIRE D. ! NAME )

STREETADDRESS | G214 SE 142ND BLVD ! STREET ADDRESS

CITY-ST-2IP WHITE SPRINGS FL ] CITY-37-2IP

FITLE 1 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ‘ CITY-5T-21P

e ' 7 Delete TITLE [ cChangs [ Additicn
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-IP

TNLE I ) Detete TITLE [Jchange 7] Addition
MAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

13. | hereby certify that the information supglied with this filin 3 does not quaiify for the exemption stated in Section 112.07(3)(i}, 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 eﬁecl as if made under oath; that | am an officer or director
af the corpacation or the raceiver Qr rustee empowearad ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an ad . with all other I| mpowered.

SIGNATURE: 2 P/féoqc 37300 FoyBey 7oo¢

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH/ Date Daytime Phone %
!

!

CR2E034 (9/99)



