ol
-

2001 UNIFORM BUSINESS REPO%IT (UBR)

' DOCUMENT # P98000060865

1. Entity Name

HUGGIE BEAR'S CHILD CARE AND LEARNING CENTER INC

Secretary

05-01-2001 20065

Principal Place of Business

4705 OUTER DR
NAPLES FL 34112

Mailing Address

4705 OUTER DR
NAPLES FI 34112

2. Principal Place of Busingss

Y05 OUTER DR,

3. Mailing Address

F633 E.T7AMIAM( TR

Pl | (11

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Prp 37/

DO NOTWRITE N T|

FILED
May 01, 2001 8:00 am

of State

004 ***150.00

C005703)

IR

HIS SPACE

City & State City & State 4. FE| Number 59-3533620 Applied For
NM rs [ A/MfQS F(— Not Applicable
zZip Country Zip Country " - $8.75 additional

?V// o /4 ? ; ,/’[‘ a 5 5. Certificate of Status Desired Od Pae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— e e e o Name : )

JACKSON, LORRY K Lorry JTAKHSOV—— — woo o - o

4705 OUTER DR Street Address {P.0. Box Number is Not Acceptabie)

NAPLES F 34112 :

YPo5 oUIEZ DI
City /tj}fdfe ¢ FL Zip‘%:d;‘?fr

. SIGNATURE

Fcrny foehao

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

L, 4/4?3/0 V4

Signaturs, typed or pnnm‘ narnd of ragisterad agent and title it applicable

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

=

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O] Dekte e PD v Fthange [ Addtion
NAME JACKSON, LARRY K NAME TAARSO M LORR Y K
street anoress | 3179 CALUSA AVE SRETADDRESS | g & 7TAMIAML TR x4
orv-st-ze | NAPLES FL 34112 oS (g Adres . o P 1{OR
me k] ‘ O3 Detete Tme O Change [ Addition
NAME GALLAGHER, MARY NAME
staeeT aooress | 3179 CALUSA AVE. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
LTLE, e v o . O pelete JmE _ ) [ change [ Additien
NAME "ROBINSON, SHELLEY L T T T e Tt T oo h T
sreet aopress | 3179 CALUSA AVE. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST- 2P
TITLE 2 gelete —I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITV-§T-21p CITY-ST-2P
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS, | . ow STREET ADDRESS
CITY-ST-2IP . CoITY-ST-2P
ATLE g azmend  comge o0 Ly [ Delete TLE [1Change [ Addition
- s SR D SOTT ey m o e e k8 e B U] PPt F, ey fan vt ko .
NAME NAME e RN DT R T o s
STREETADDRESS | . STREET ADDRESS
ony-srzp | TR E R R ] crvsrze bt

SIGNATURE:

13. ) hareby certify that the informaticn 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 41 or Biock 12 if
¢hanged, or on an attachment with an address, with all other like empowered.

W M )/3/0,/ |

Cate

Daytime Phone #

SIGNATURE AND npey pnn?d NAME QF SIGNING OFFICER OR DIRECTOR

0541290

CR2E034 (10/00)



