2001 UNIFORM BUSINESS REPORT.(UER) FILED

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90014 038 ***158.75

DOCUMENT # P98000096397

1. Entity Name

LITTLEFOOT LEARNING CENTER, INC.

Principal Place of Business
1137 SUNSET ROAD-

WEST PALM BEACH FL 33406
us

Mailing Address
1137 SUNSET ROAD

WEST PALM BEACH FL 33406
us

RTEEAL RO RACAEIR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65.0347832 Applied For
Not Applicable
2P Country Zip Couniry §. Certificate of Status Desired $8.75 Additional
3 (I - L e e - . L e w . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '~
Name
LINTON, PATRIGIA ANN Street Address (P.0. Box Number is Not Acceplable)
5690 CINNAMON DRIVE ress (P.O. Box Number is Not Accep

WEST PALM BEACH FL 33415

City Zip Code

FL

ing its registered office or registered agent, or both, in the State of Florida.

Lo /or

8.7 abovjnwbmkts this statemeant for the purpo!
v -

= ral
SIGNATURE % (A i

1 <y

Signature, typed or printed name of ragist‘gfgd agnnﬁnd MQ il zpplicabla. (NOTE: Ragistered Abem siunatur; raquired when reinstating) BATE
9. ihls corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ™ N
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D Delete TITLE VP I LUSCAV I CH . CHR I ST INE M . D Change m Addition
NAME LINTON, PATRICIA A NAME 29
streeT aooress | 5690 CINNAMON DRIVE sweeraoress | 16822 75 Place North
omv-st-2p | WEST PALM BEACH FL 33415 CITY-ST-2 Loxhatchee, Fl1. 33470
e 0 Delee m: VPIY SMITH, CHARLES E. - Dichenge g1 Acdition
::::mnmzss ::;innnnﬁss 6387 Indian Trail Drive
any-st-2e oy 5120 Loxahatchee, F1 33470
e 1 Delete TLE T ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TMLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-2IP
TITLE [ Celete TTLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delate TITLE [ Change  [7] Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive welee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gftachmé dyress, with
Y7/ 2, //Zb’u/— %/// A/

SIGNATURE:
Datg Daytime Phone #

other like ergpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF Sl G OFFICER OR DIRECTOR

|

CR2E034 {10/00}



