L EEE————— ]
FILED

2002 UNiFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT #  P97000002971 Se{retary of State

1. Entity Name

A CHILD'S BEGINNING, INC. 05-02-2002 90085 023 ***150.00
Principal Place of Businass Mailing Address

4210 78TH AVE N 4210 78TH AVE N

PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4. City & State - - e ~.City&State. ____  _ B e |8 _FEINumber. _... - __1Appied For
59—3418690 Not Applicable
Zi Countr Zi ; Count ' i
P 4 P i 8. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REAGLE' ALICE L Street Address (P.C. Box Number is Not Acceptable)
4210 78TH AVE N
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWU! FEE IS $150.00 ‘ o . )
Tax filingrequirememgand elects tfoydo s0. ’ After May 1, 2002 Fee will be $550.00 10. Elecfin %ag'pi'gg l?nancmg 0 $5.00 may Be
(See criteria on back) : O Make Check Payable to Department of State rust Funa Lontribution. Added to Feos
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST O pelets THLE [Jchange [ Addition
NAME SIMMONS, SUSAN L NAME
streeT aoRess | 1812 BAYOU GRANDE BLVD NE STREET ADDRESS
cry-st-zP | ST PETERSBURG FL 33703 CITY-§T-21
TILE P " O Dekete TITLE [ change  [J Addition
NAME REAGLE, ALICE L NAME
STREET ADCRESS | 5543 WESTCHESTER BLVD STREET ADDRESS
T|er-sar | ST PETERSBURGFL 83708~ "~~~ - Rowseze | T~ - - . e e e
TILE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change ] Addition
NAI\{\'E ' NAME
STAERT ADDRESS | . STREET ADDRESS
CITY-ST-21P o CITY-81-217
TITLE [ pelete TITLE . [ change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE L] Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepi with an address'th allstler like empowered.

SIGNATURE: = Hlice L 1?@,;74 40502 727 sug 1434

Date Daytime Phena #

Av

CR2E034 (9/01)



