FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR) S TS
DODCMENT #  P9BO00096937 et S

1. Entity Name

HIDDEN TREASURES CHILDCARE, INC.

Principal Place of Business Mailing Address -

PO BOX §51260 PO BOX 551260 110\15578

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

2. Principal Place of Business 3, Mailing Address “ll“l” )'I mll Ilm "N "I” Ilm II”I lI"I Iml ,I‘" ’m’ ]I“ lIl]
Suite, Apt. #, stc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FE! Number Applied For
59-3542455 Not Applicable

Country Zip Country 5. Certificate of Status Desired 1 i§£e gg‘lﬁ?:;tional
6. Name;aiddress orEurrent Registered Age;l't_g T —— " 7 Name and Address of New Registered Agent
Name
SCHNEIDER' MICHAEL N Street Address (P.O. Box Number is Not Accepiaile)
5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256 City FL | ZpCode

8, The above named entity submits this staternent for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent sighalura reguired when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10, QFFICERS AND DIRECTORS 1. a/ ;)DDLT!ONSICHANGES TO GFFICERS AND DIRECTOBS IN 11

b e DPST O Dalete TIILE (Q 5 [ NS k { 0 h e Mefmge [ Acdition
e KLEIN, RYBINSKI § e P K,
seeTanchess | 1947 DEAN ROAD STREET ADDRESS 9 { Dean }Zéld
corv-st-2e | JACKSONVILLE FL 32218 CITY-51- 1P Q& Lo wﬂe,g = 5—3,11(9
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

< CITY - 5T~ ZiP —n | = ——— - - - T CITY-ST-2IF - - . - - -
TILE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-S31-2IP
TITLE [ pelete TITLE [[] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-3T-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TWILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-Z1P

12. | hereby certily that the information supplied with this filing doas not qualify for the exempticn stated in Section 119. 0?(3)(|) Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: ___ SIGNASZAAE O e nn ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmEGVn Dala Daytime Phane #

AV 5928200

CR2FN24 (10/02)



