2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000071

1, Entity Name

TUMBLING TODDLERS DAY CARE. INC.

Principal Place of Business Mal

18400 NW 2ND AVENUE #110
MIAMI FL 33163

18400 NW 2ND AVENUE #110
MIAMI FL 331694536

330

iling Address

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90203 017 ***150.00

A

|

2. Principal Plage of Busines 3. Malling Address .. d “ll“lll"l m
N )

/Y00 10U 2 poe¥m) ) 5500 P W. M Ave
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City & S_tale City & State‘ 4. FEI Number Applied For
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7. Name and Address of New Registered Agent

[ [
R
v

RANDALL, RICHETTAD- . =+ '™
18400 NW 2ND AVENUE #110
MIAMI FL 33169

6. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose 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 litle «f

applicable. {NOTE: Ragistered Agent signature reguired when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible —
Tax filing requirement and elects to do so.
{See criteria on back) O

o

« FILE NOWIl! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

: $500 May Be
Added 10 Fees

1. - OFFICERS AND DIRECTORS H i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13, |

TITLE ] 3 Delete TITLE Pacspen’ - O] Change 2] Addition %

tse RANDALL, RICHETTA D N Renipatl ﬁfcﬂifff: D e

STREET AD0RESS | §8400 NW 2ND AVENUE #110 sweeT aoveess | [R4OO M-W- DAY io 3

orv-stze | MIAMI FL 33169 crv-st2e | g gy FL- 33669 u
. = - —— (@

TALE D [] Delete TITLE V. PRESIDENT [ change Wniun &

wMe | RANDALL, JAMES JR NAME Lanoact, JAmeEs Je.

STREET ADDRESS | 18400 NW-2ND -AVENUE #110 STREET ADDRESS |/ §4fDO Al ol + SAVE - /0

Y- S1- 2P MIAMI FL 33189 CITY-$7-2IP meam , F(~ 33169

TILE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-21P

THLE B _D Delete TILE O change 1 Addition

NAME NAME

STREET ADORESS S STREET ADDRESS_|

CITY-§7-21P CITY-ST-7P o7 -~ - e

TITLE [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

PITY-ST-ZIP- ) CITY-ST-2IP

e S c o Oioekets o, J TTE [ change [ Addition

NAVE NAME

STAEET ADORESS STHEET ADDRESS

CITy-§1-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)( r
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this reporl or supp

lemental report is true an
ror trustee empowered to execute

i), Florida Statutes. | further certify that the information

of the corporation or the recg’
changed, or on an aﬂach itrLan addregs, with afl like ermppowered.
1 Je il 4M(/ 30837
SIGNATURE: {pekle N et il 0P B3 033
SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICERIOR DIRECTOR L fata L Daytime Phone # /




