FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 17,2003 8:00 am

DOCUMENT #  P97000047109 ecretary of State
1. Entity Name 04-17-2003 90612 041 ***150.00
LI RASCALS CHILD CARE & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2701 N PINE HILLS RD 2701 N PINE HILLS /D ce =i
ORLANDO FL 32608 ORLANDO FL 32808
R E— AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3450716 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ - $8.75 additional
) ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, LINDAH— - - = =~~~ - T e T L e

Streel Address (P.C. Box Number is Not Acceptakle)

2701 N PINE HILLS RD

ORLANDO FL 32808

City FL Zip Code

8. The above named entity submj th\s staterment for the pugese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered

SIGNATURE w L /-A) mA‘ /{"C C///‘(70 ?

Signatura, Iypek'or pMnaM regl&fﬁz!d agent and titte if app!icab\e (NOTE: Registered Agent signature raquired when remstalmg)
—
FILE Now! l;EE IS $150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 vee will be $550. Trust Fund Contribution. O Added to Feos
Make Check Payable to Florida Department of State
10. Ty QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : ‘ I Delete TITLE [ Changs [ Addition
NAME LEE, LINDA H NAME
street aporess | 2701 N PINE HILLS RD STREET ADDRESS
onv-st-zr | ORLANDO FL 32808 CITY-ST-2P
TITLE v [ belete ME O Change [ Adaition
NAME LEE, GENE | e
sTReET ADORESS | 2701 N PINE HILLS RD STREET ADDRESS
CITY-31-21p ORLANDO FL 32808 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME R et S Com e o L NAMEr S pe]L e e iU R T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ peletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Deiete TLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

12. | hereby certify 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 supplemantal reporlgs true and accurghe and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e this report, cuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

SIGNATURE: ___SIGIY

SIGNATURE ANDEMRED OR PRINTED NAME OF SIGNING ECTOR Da)mma Phana #

(¥ A10I80]

ny

CR2E034 (10/02)



