2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096397 .

1. Entity Name Jul 14, 2000 8.00 am
LITTLEFOOT LEARNING CENTER, INC. Secretary of State

Q\ 07-14-2000 90003 032 ***]158.75

Principal Place of Business Mailing Address

1137 SUNSET ROAD 1137 SUNSET ROAD

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

us us

S s 10 A
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

65-0347832 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8'75 ﬁ_«dditional
aa Required

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

e e —— = e & e T e - - - ————— - .Name—-—"—'-——‘&' B e S i - T —_
LINTON, PATRICIA ANN ,
5690 CINNAMON DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and fide if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
8. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE {5 $550.00 . e
10. Election Campaign F in
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Erusl Fun daC oit:?buti:nanc 9 O fz'ggoag‘;‘;sse
{See criteria on back) 0 Make Check Payable to Department of State. '
11, OFFICERS AND DIRECTORS 12, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O Crange [ Addition
NAME LINTON, PATRICIA A NAME
STREET ADDRESS | 5690 CINNAMON DRIVE STREET ADDRESS
uITy-$T-2P WEST PALM BEACH FL 33415 CITy-57-21°
TITLE O oelete TITLE [ Change  [°] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IF CITY-ST-ZiP
TITLE O oelete TITLE N - . [Cl.change. - _[J Additien_{___
———— ot i i gt it [l = - i | e ST e T Y T e e TR AT = -

- NAME-—— |~ s o - NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [T Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP

Cmme O palete TMLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP oirY-31-2p
TMLE [ Dekete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13,1 hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)()), Flarica Statutes. | further cenlify 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 recgiter or frusiRe.gmpowered 10 execute this repoby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attlachmgnt with an addr?s. with all pther like ernpowered.
SIGNATURE: _ S/eS% (07 4 Mpofler!” IG/- YR58 oo
Data Daytime Phone #

CF2EN 4 (500"




PRAOOSHA 2] PO

LITTLEFOOT LEARNING CENTER
1137 SUNSET ROAD
WEST PALM BEACH, FL 33406

JULY &, 2000

State of Florida
Division of Corporation

- — - . - —— - ~ - e - -

Flease find enclogsed a check for my annual fee plus
certificate of status.

I filed this in March 2000 and as of vesterday 1 found out
that vou have nolt received my check nor my report. I palied
the office and was told by a clerk to refile and send an
gpxplanation and new check.

I hope vou will ewcept this check and waive any late fee. I

have no centrol gver the mail and I am guessing it was loss.
I did not notice that the check had rnot clearsed yet because

my bookkesper only doss my books on & quarterly basis and we
would have notice it this month when doing the second

Quarter.

ricia A. Linto President
Littliefoot Learning Center

*

— —_———  ——— ————— s e = e o . . e



