2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

A CHILD'S BEGINNING, INC.

P97000002971

Principal Place of Business
4210 78TH AVE N
PINELLAS PARK FL 33781

Mailing Address
4210 78TH AVE N
PINELLAS PARK FL 33781

2. Principal Place of Business E\

3. Mailing Address m

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED

Jan 24, 2003 8:00 am

Secretary of State

01-24-2003 90038 036 ***150.00

TN IR

M CHECK HERE IF MAKING CHANGES®

§. Certificate of Status Desired

City & State City & Slate 4. FEi Number Applied For
59-34 18690
Not Applicable
L)
Zip ) Country Zip Country O $8.75 Additional

Fee Required

*w? 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REAGLE, ALICE L
4210 78TH AVEN'
PINELLAS PARK FL 33781

Name DOY\hC{

M. Jacksevy ~

Strest Adﬁtz (Eﬁ Box Nu bE[ is NomAcceptabl

o Angliog

4 FL | “Z5 8

8. The above named entity submits this statement for the purpose of(nanging its registered office or registered agent, ar

the obligafEs of registered acﬁn/t\ dmh/}ml
SIGNATURE .

Donvg M .Jacksm )

both, in the State of Florida. | am familiar with, and accept

\[21l 200

Signatura, typed or printad nams of registered agsnt and tile if applicabla.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS § I 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

mie ST Deleta TIME c,{ Tre mPS]dQT\/f XI Change [ Addition
e SIMMONS, SUSAN L o A M.Jackesn— .

streeT Aocress | 1812 BAYOU GRANDE BLVD NE STREET ADDRESS 7} ] {D%

orv-st-zr | ST PETERSBURG FL 33703 \ 7/ CITY-ST-21P 33’1 ()

TILE P Welete MLE [JChange  [] Addition
HAME REAGLE, ALICE L NAME

STREET ADDRESS | 5543 WESTCHESTER BLVD STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG FL 33709 CITY-ST-2IP

THLE e - e e e—mem[JDelete ame e : . R _ — . _[ClChange [ Addition |_
NAME NAME ' )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-57-2P

TILE 3 Delete THTLE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S7-2IP

TITLE [ pelete TITLE [[] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

GITY-ST-7IP CITY-ST-2P

of the corporatio

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director

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

5, with ali other like empowered.

rezuedima M. Jackem Vel 1013337101

changed, or on an Ytachment with an adgdr
SIGNATURE: .fW\m

|

SIGHATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER QR PIRECTOR

Date Gaytime Phone #

ANy

A

CR2ED34 (10/02)



