-

5\
2002 UNIFORM BUSINESS REPORT (UBR)

\

FILED

10, 2002 8:00 am

1. Entity Name Slécretal y Of State N
A TO Z PLAYHOUSE CHILD CARE, INC. < / 09-10-2002 90209 003 ***550.00
; .
Principal Place of Business " Mailing Address
7% MARCH STREET I © 796 MARCH.STREET- . N ot . . LU
— - N s RS
NORTH-FT MYERS FL 33808 - . - - ~ - 'NORTH, FT MYERS FL 33303 K ) L .
Ik S N . ' ) T
2. Principal Place of Business 3. Mailing Address .
— y
P . . \) Y N
Suite, Apt. #, etc. __ Suite, Apt. #. etc. 4 DE: jyor WRITE IN THIS SPACE
o ’ AN s | N
City & State = City & State .=~ 4. FE) Number 65 "O‘B‘ Ll | AopliediFor . .
- X . e e et = e ,_..5:5 - -
. T o ] I i sl R 92258"‘,-?‘_ -=|  [Not Applicable
Zip » - Count ~Z Countr K3 i
P Y P 4 5. Certificate of Status Deswed Am-. $8 75 Additional
e A Ry “».. Fee Required
6. Name and Address of Current Registered Agent 7. Name'and Address ot ’lew Reglstered Agent )
3 1 .. N - e
WYER— “3» : ' - Y
AMERILA "‘”‘ S : ’ Street Address (P.Q. Box Number is'NOt Acceptable) .
i '34’3 ALMERIA’ AVENUE — ‘ . Y%
g CORAI:GABLES FL 33134 . : .
City s A VA . Zip Code ¥
: L \*\ ~FL \
8. The above named entity submits this staternent for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. 1am fammar wnh and-accept | -
the obligations of registered agent. 5 R .
\_‘. N - 'y .
- SIGNATURE B fgé T
- Signature, typed er printed name of registered agent and title if applicable. (NO Regns}erad Agenl signature required whan reinstating) DATE " \i.. o
t I
9. This corporation:is eligible to satisfy its Intangible FILE NOW!! FEE IS \550 00 "t g
) Tazx filing requirement and elects to do so. After Sepfémber 13,2002 Fee will WSO;BD;—' ﬁg:flci:r%aggnatl”g&:::ncmg N fdsde?j(?ohgzife -
{See criteria on back) O Make Check Payable to Department of State S P ‘
. e GFFIGERS AND DIRECTORS . 12 - ADDITIONS!CHANGES-{O OFRFICERS AND DIRECTORS IN 11 T
TTLE PSTD ‘ [ Delete TITLE . (| Change I:] Addltmn %
[ heame HOSTENS, DREXEL R ¥ NAME _ . A
\ stregtooess, |- 796 MARCH'STREET _ . - o os — B smeerancress |- Sy 3
JE .50 NORTHET-MYERS FL 33903 crv-sr-zp T
T T | VDo - - [ Delete TITLE ] Change ~ [T Addiion-| &
|- NANI'E‘T\‘ HOSTENS, DORA M NAME iy
. |~sTReET Aberess-| 796 MARCH STREET TN STREET ADDRESS .
orv-stze | NORTH FT MYERS FL 33603 - " “CITY-ST-2F 7 P
_ TLT:I;E,—,;.\‘T‘_\ . N ] Deiete TITLE o (J Change [ Addition
- [~ NAME ] * NAME -
STHEH ADDHESS 5:_“ . - STREET ADDRESS 0 -
- cm st | P ' Ty CITY-§7-2 e ;
TMLE - [ Delete e N ' [ change (] Adaition
NAME . : NAME . T
| _STREET ADDRESS - * STREET ADDRESS ~
CITY-ST-2IP _ ) GITY-ST-21IP S . ’ .
fme Loa . " O Delste TITLE b [ Change  -“[] Addition
: 2 -~ . s
|- avie v - ) , NAME v - -
STREET ADDRESS ‘ = STREET ADDRESS 4
CITY -ST-7IP CITY-ST-2IP -t . )
TITLE [ pelete TILE O Change . [ Addition !
+ N .
NAME I ) - - - - NAME. = SRS — e
N DAL —= —— - ~ T * N e i
STREET ADDRESS - ! B " W STREET ADDRESS K ;‘
CITY-5T-2iP CITY-5T-21P e | kY . |
13. | 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 . L
indicated cn 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 director = |¥ |
of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapteg 607, Forlda Statutes; and that my name appears m Block 11 or. Block 12 it .
changed, or on an attachment wnth angItidress, wlth aII olher like eripo ered P i . 2 ,3 C? — ., /
R §UAT N ~ ;
SIGNATURE: / SIALY DANEZYS f’f o7 6»’} G5 ey 1t
+ TV SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data § Daytima Phone &, +  J7|




