S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

Mar 05, 2003 8:00 am

Secretary of State

03-05-2003 90061 044 ***150.00

DOCUMEN-#--~P99000021808— - -
1. Entity Name
SMALL FRIES DAY CARE, INC.
TrvINRUQD
Printipal Place of Business Mailing Addrass
2113 HARLEM AVENUE 2113 HARLEM AVENUE
LEESBURG FL 34748 LEESBURG FL 34748 .
- IR A
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, efc. Suite, Api. ¥, gtc. [J CHECK HERE IF MAKING CH ANGéS
City & Stale City & State 4. FEI Number Applied For
59'3584188 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?:;zgq 3;";‘”““‘
6. Name and Addrass of Current Regiatered Agent 7. rian\e and Address of New Registered Agent
* - . =~ Name - T o
m’ SHIRLEY A Sireet Address {P.O. Box Number is Not Acceptabla)
_ 241 MONT CLAIR ROAD
LEESBURG fL 34748 T T e ey e TR SRR - 2 [ o1 e e R et T e e e A T
' City TREES

the obligations of regisiered agent.

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent,

or both, in the State of Florida. | am famillar with, and accept

SIGNATURE
.wmm-.mammniumumwmmuapﬁum.

_Shicle, 8. Cocter bl

(NOTE: Fingecterad Agert signaiurs raquirad whan rainstatil)

4@717_%%/3/43

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

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

SIGNATURE:

10, QFFICERS AND DIHECTOFiS_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D | ] pelets TE Dchange  [J Adition
NAME CARTER, SHIRLEY A : NAME
STREET A0DRESS | 2143 HAELRM AVE. STREET ADDAESS
orv-st-20 [ LEESBURG FL 34748 GiY-5T-2P
TNE ODeeie -~ J mme O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-St. 2P ory-St-zp l
me - - 3 Delete Tme ] Change_ [ Addition |
HAME i NAME N
CSTREETADORESS [ 77 T e = T e - STREET ADDRESS T T -~ - ....[
CITY-S1-21P CIY-ST1-2P '
e L Detste TiiLE O change [ Addition i
NAME NAME ;
SIREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-5T-2P
MLE O Delete TMLE [ Changs [ addition
NAME NAME
SYREET ADORESS STREET ADDRESS .
CITY-ST-2P CITY-S1-2iP
TME O pakete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
12. | heraby certily that the information supplied wilh this filing does nol qualily for the exemption stated in Section 1 }9.07&3)( i). Flarida Statutes. | further certify that the information
indicaled on this report or supplamantal report is trua 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 of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other iike empowered.




