2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082450

1. Eniity Name

Little Blessings Preschool, Inc.

Principal Place of Business

1222 N Harbor City Blvd

Mailing Address

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90336 050 ***150.00

Melbourne, FL 32935 Same . ] A0027451
2. Principal Piace of Business " ' [3 Maiing Address , . . -

1222 N.Harbor City Blvd 1222 N Harbor City Blvd

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number Applied For
Melbourne FL Melbourne FL Nat Applicable

Zip Country Zip Country o . $8.75 Additional

5. Certificate of Status Desired )
32935 Brevard 32935 Brevard rieale Al Hes L] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

Beville S. Outlaw
1222 N Harbor City Blvd
Melbourne. FL..32935

Name-

—— - .

Street Address (P.O. Box Number is Not Acceplabla)

City

Frﬁp Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of registered agent and title il applicabie

{NOTE: Registered Agent signature requited when reinstating)

DATE

“~B. This corperation is eligible to satisfy-itsintangible
Tax filing requirement and elects to do so.
{See criteria on back) d

= FILE:NOWIN FEE.IS.$150.00.. ... . .
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10—

Election Campaign Financing
Trust Fund Contribution.

$5:00'May Be-~
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2ED34 {11/00)

11. OFFICERS AND DIRECTORS 12,
TIME P 3 elete TITLE [OcChange [ Acdition
NAME Beville S. Outlaw RAME
SREETAODRESS | 1222 N Harbor City Blvd STREET ADDRESS
eS¢ | Melbourne, FIL_32935 oiry-ST-2P
TTLE vP,S [ Defete LE [ Change [ Addition
NAKE D. Glen Qutlaw NAME
STREET ADDRESS 12 2 2 N Harbor Cl ty B].Vd STREET ADDRESS
CITY-ST-21P Melh BI. 370935 CITY-S7-21P

e ourne + ’ —
TITLE . ’ [ Delete TINLE [T Change [ Addition
NAME - = = T s e = NaME - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Detete TILE {Jchange [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ) oelete THLE [ Change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O Detete TIMLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-5T-2P

13. | hereby certify that the informatio)
indicated on this report or supp
of the corporation or the re
changed, or on an atiachp

SIGNATURE:

af raport is true and pe

7y -
epyied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
tmte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Stat
d.

7 Beville S.0Outlaw

utes; and that my name appears in Block 11 or Block 12 if

2 fufhy (3225t 3721

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phana #




