indicated on this report or supplernental report is true an

SIGNATURE:

12. | hereby certify that the information supptied with this fling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agldress, with all other like empowerad.

Y-4-83 3834/ 200y

Date Daytime Phone #

' FILED 2
2003 FOR PROFIT CORPORATION {
n
UNIFORM BUSINESS REPORT (uam Apr 11, 2003 8:00 am ;
DOCUMENT # P96000053668 ecretary of State |
1. E“‘“W Name 04-11-2003 90216 030 ***150.00
LET'S PRETEND DAYCARE, INC.
Principal Place of Business Mailing Address
200 W. DUVAL ST 200 W. DUVAL ST
LIVE OAK FL 32060 LIWE QAK FL 32080
2. Principal Place of Business 3. Mailing Address ”"“". Ml .l”””“ |||“||m "m |Im I“l”ml Iml |”|HNH"I
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE iF MAKING CHANGES
City & State City & State 4. FEi{ Number Applied For
59—3385551 Not Applicabie
Zi Count Zi Count| iti
P euntey s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e o[ Name e mn T EEE— = -
DEBONO, BARBARA J s I Street Address (P.0. Box Number is Not Acceptable)
d reel ress (KU, Box Numper 15 Not Acceplable
200 W. DUVAL ST
LIVE QAK FL 32060
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the abligations of registered agent.
SIG[\IATUHE
Signatura, typed or printed name of registered agant and bile it applicable (NOTE: Registarad Agent signature required when rainstating) DATE
)
W_ ... .FILE_.NOWN! _FEE 1S5-$150.00 ~ 8. Electioh Campaign Finanding=— - $5.00
After May 1, 2003 Fee will be $550.00 ) Trust Fund Copr'nr?bution : Add'ed tohg?;sae
Make Check Payable to Florida Department of State ‘ ’
10. . - . OFFICERS AND DIRECTCQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE y TP 7 Defete TILE [thange [ Addition ..%
NAME © DEBONO, BARBARA J. NAME )
street anokess | 301 MARYMAC ST STREET ADDRESS 3
civ-stze | LIVE QAK FL CITY-ST-21P 2
TITLE VPT 1 pelete TITLE [ Change  [] Addition g
NAME DEBONO, LOUIS B. NAME
sTreeT aooress | 301 MARYMAC ST. STREET ADORESS
CITY-ST-2iP LIVE OAK FL eITY-5T-ZP
TITLE S O pelete TITLE 3 Change [ Acdition
wve | SMITH, CLAIRED. . . _ e e NNAME L -
sTREeT ADDRESS | 9214 SE 142ND BLVD £TREET ADDRESS
cmv-st-2p | WHITE SPRINGS FL CiTY-ST-2IP
TILE [ Defete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP



