2002 UNIFORM BUSINESS REPORT (UBR}) Jan 21F%%(1)32D800 am

L PGUTR

DOCUMENT #  PG9000065544 Secre,tary of State
1. Eniity Name B
o ke <
TENDER TIME CHILD CARE & LEARNING CENTER, INC. 01-21-2002 30003 030 ***158.75
Principa! Place of Business Mailing Address
3501 UNIVERSAL PLZ 3501 UNIVERSAL PLZ
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652 _
2. Principal Place of Business \ 3. Mailing Address | |II”||’ ”l ll"l Ilw "m m” Ilm II”I mlmm m“ |’|” |‘I| ‘"’
Suite, Apl. #, elc. } Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - ; Applied Eor - }——
e [ [ i =X
. e 59-3596388 Not Applicable
—Zip——————" | Churfry Zi C — i
P ountry P ountry 5. Certificate of Siatus Desired $8‘75 p:reé““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GRABOWSK" DAVID T Street Address (P.O. Box Number is Not Acceptable)
7524 SEQUOIA DRIVE
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The dhove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
. . . . . . . 1 - ..
|- 8 This corporation is eligible to salisfy its intangible . . FILE . NOWII1_FEE {S $150.0 = -~} 10. Elsction Campaign Financing $5.00 wmay Be
Tax filing requirement and eiects to do so. After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O ‘Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
", QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO [ Detete TILE O change  [J Addition | &
NAME GRABOWSKI, DAVID T NAME &
STREET ADDRESS 3501 UNIVERSAL PLZ STREET ADDRESS §
orvsi-20 |NEW PORT RICHEY FL 34652 cm-st-zp I
o
TITLE VPO [ pelete TITLE [ Change  [J Addition | €3
NAE GRABOWSKI, CATHERINE R N
STREET ADDRESS |3501 UNIVERSAL PLZ STREET ADDRESS
crv-sT-2¢ |NEW PORT RICHEY FL 34652 GirY-s1-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . . B L CITY-ST-ZIP L i
TILE O Delete TITLE T rTTRa —[F) Change  ~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-8T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITy-51-2IP
e S S [ e Ol cange (1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
13 | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this 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 cfiicer or director .
of the corporation or the receiver or trusiee empowered ipyexecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if |
changed, or on an i or li mpowere
.~ nily 20 o, l / ) S-8463 ||
SIGNATURE: \ q YOED [-4- 727) 8158 3
MURE Agg Wén OR Pnnhi; NAME o:rsu:imNG SFriceR | O DIRECTOR Date®  ° Daytirne Phons # )




