FILED 2
2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am :
DOCUMENT #  P98000090732 = Secretary of State
1. Entity Name EREY 02-03-2003 90296 001 ***150.00
A TO Z PLAYHQUSE-CHILD .CARE, INC..- -~ e | i .
Principal Place of Business Mailing Address
796 MARCH STREET 796 MARCH STREET Juuivouv
NORTH FT MYERS FL 33903 NORTH FT MYERS FL 33303
2. Principal Place of Businass 3. Mailing Address H"ﬂm “I ‘Im Ilmlll" Iml Ilm "”l IIN "m ‘"Il l“"”“ l“‘ . '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 Applied For
6 92258 Not Applicable
Zi Count Zi Count !
P unity P ounity 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
e e s i mme e e o s oSG - - - FL.|2%° Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and tite it applicabla. (NQTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ’
: 9. Election Ca ign Fi i
After May 1, 2003 Fee will be $550.00 TrustlFund énopnatlr?bnuli:: e | fdsd.e?ict'oh;zif ¢
Maka Check Payable to Florida Department of State ’
10. OFFICERS ANC DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delets TITLE Ocrange [ Addition | &
NAME HOSTENS, DREXEL R NAME =4
steer anoeess | 798 MARCH STREET STREET ADDRESS g
are-st-zp - |NORTH FT MYERS FL 33903 CITY-S§T-ZIP =
TITLE VD [ Delete TITLE T change [ Addition %
NAME HOSTENS, DORA M NAME
street anoress | 796 MARCH STREET STREET ADDRESS
crr-st-z2¢ - |NORTH FT MYERS FL 33903 CITY-ST-21P
TIME [T petete TMLE {JChange [ Addition | ¥
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CiTyY-5T7-2IP . _ - - CITY-ST-2P —
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 2 Gelete TTLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE , [ Change [ Addition
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-2IP 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 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent witif 8N address, with all other like empowgred. g?}c\ - q (‘ - 1Tl Zo
Mol Reoldaon R
SlGNATUREKS:&»M-@;LQ-‘QLL_LAP a0 =L~ N
SIGNATURE AND TYPED OR P1|N'r£nﬁus OF SIGNING OFFICER OR DIRECTOR T Dals [ Daytime Phone #




