Sy

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021808 FILED

1. Entity Name

SMALL FRIES DAY CARE, INC. 00NOY 30 PH 5: 10
Principal Place of Business Mailing Address SiCJ}E"I}\R\_{ .GF STATE
241 MOUNT CLAIR 241 MOUNT GLAR TALLARASEEE, FLORIDA
LEESBURG FL 34748 ' LEESBURG FL 34748 \

2. Principal Place of Business 3. Mailing Address “ll"ll““ ’I"”I"“IN |I|!| II!
Az

Suite, Apt. #, etc. Suite, Apt. #, stc. RE@%SF@ ,» i Y

City & State City & State 4. g&?mbe&?r) 6,_& s{/ g Applied For
- s Not Applicable

Zip Country Zip Country $8.75 additionat

5. Certfficate of Status Desired m Foe Raquired

6. Name and Address of Current Registered Agent

—— =

e ———

STUBBS, CEDRIC
722 NW 170TH STREET

MIAMI FL 33169

City FL I Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florid

~ [ { 2 ‘ Zd?/)

8. The above nagi3d engjty submits this stat
SIGNATURE Q

CR2E034 (5/00)

Signatura, typed or prnted hame otfegista nt and title if applicable, {NOTE: Registerad Agent signalure reguired whan reinsiaung) DATE ’
9. This corporation is eligible to satisfy its Intangible | . FILE NOWI!1 FEE IS $550.00 Lection C. «an Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00. 10. Eac on Lampaign Financing 0 $5.00 May e
o Tt : rust Fund Contributicn. Added to Fees
(See criteria on back) tH| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS " 2. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D : TIHLE O Change T Addiition
NAME STUBBS, CEDRIC NAME
STREETADDRESS | 722 NW 170TH STREET STREET ADDRESS
CITY-57-21P MIAMI FL 33169 OITY-§T-2IP aaDsOsssSa9—-—7
TMLE D J Delete TIMLE —icd 1':"‘; UU:;U E—mwinﬁé:g Eﬁkdfitinn
NAME CARTER’ SH]RLEY A NAME E 2 £t i .:nB. [ gin] FHEE [.j;:: " ?.j
STREET ADDRESS | 2113 HAELRM AVE. STREET ADDRESS
CTY-ST-2IP LEESBURG FL 34748 CITY-ST-71P
TME [ Delete MLE [ Change [ Addition
NAME NAME
~STREETADDRESS | = B STREETADDRESS o e e e e =
CITY-$1-2IP CITY-ST-ZP
TILE 7 Delete TIMLE ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$1-1P
THLE [T elete TITLE [Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE [T pelete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. 1 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L fea 1977 5027

{ Date Daytime Phone #

%




