2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023599

1. Entity Name

SARAH'S PLAYHOUSE DAYCARE, INC.

Principal Place of Business
al Ple

439 SPRINGWOOD CIRCLE
BRADENTON FL 34202

Mailing Address

939 SPRINGWOOD CIRCLE
BRADENTON FL 34202-2647

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AL

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90306 047 ***150.00

DO NOT WRITE IN THIS SPACE

L LI

City & State City & State 4. FEI Nymby Applied fFor
Eg’“ﬁ;T?Z Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired M $8'75 A_dditional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address.of New Registered Agent
Name

WOMELDORPH, HOWARD R JR.
6482 PARKLAND DR.
SARASOTA FL 34243

r

Stieitjigas(PﬁNimbﬁrE Notﬁ\ﬁ:eplablel e.d? QJ

CityS 1 'sm

FL

3Yiez

8. The abcve namel

SIGNATURI

submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

WLl fpwannl R UWome looagh Tt

Signatura, typed or printed nawmfent and title if applicable

T (NOTE: Registered Agent signature required whean rainstaling}

zﬁzym

DATE

9. This corporation is eligible te sanible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Feas

Tax filing requirement and elects 1o do se. lﬁ

(See criteria on back) Make Check Payable to Department of State

11, GFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [J Delete TITLE O cherge [ Adgiion | §
NAME PERSAILS, WAYNE A HAME %
STREETADORESS | 939 SPRINGWOOD CIRCLE STREET ADORESS a
CITY-ST-21P BRADENTON FL 34202 CITY-8T-2IP u
TITLE [ pelete TIME D Change g Addition &
NAME NAME Ps gm.];' &/If-'l'“" da

STREET ADDRESS STREET ADDRESS 39 spa 'Ni woed

CITY-ST-2IP CITY-ST-2IP padesa " Fr 3¥ma

TILE [ Detete TITLE O change Addition

HAME NAME fo&gl SAucs X

STREET ADDRESS streer a00iess | ¥FNG B3RO AVE w

CITY-ST-7IP CITY-ST-2IP R HDE M £e 3’20:

TE [ Detete it ) (3 Change [ Addiion
NAME NAME onvdn SAYEL

STREET ADDRESS sweeroviess (30 ZPRO Ave &

LITY-S7-7IP o /dRaden o~ £z, 3YroS

TITLE [ pelete TITLE [ change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TTLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET AUDRESS STRECT ADDRESS

CITY-ST-2IP ‘ CITY- 5T-21P

13. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforrmation
is 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 receiver or trustee empowered 10 execute thig repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on t

changed, or on an attachment with an address, yaih all other like emgpwered.

\/tcrum leazarls

)
SIGNATURE: V LA

Cate Daytime Phone #

2/29/00
79




