3/

UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PQ9000077791 May 11, 2000 8:00 am

1. Entity Mame
TINY TOTS CHILD CARE CENTER CORP. Sggzgg(ig)ofl gf*gt?oge

Principal Place of Business Maitlng Address
810 MASSY CT. 810 MASSY CT.
KISSIMMEE FL 34758 KISSIWMMEE FL 347593852 - o
e T s -
J430 W, S5, VR A S | | 2
Suite, Apt. #, etc. _ Suile, Apt. #, elc. DO NGT WRITE N THIS SPACE
City % State City & Jle ¢ 4, FEI Number . Applied For
(S5, el L Yrssipmmet  Fe | 49— 34027/ 0 Not Appicane
Zi i it
® 34 7,_/ ‘_’/ Country zZip 3 (’[7;‘/9,' COUMZ{ 5 ﬁ 5. Cartificate of Status Desired O ?g‘;esq\‘;?a‘g“"“al
. 6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
DUNKLEY, YVONNE Street Address i ] _1
s {P.O. Box Number is Not Acogptabk
810 MASSY CT. ot
KISSIMMEE FL 34758 -
City FLJ 2ip Coge

8. The above named entity submits this statement for the putpose of changing s registered ofiice or regisiered agent, or both, in the State ot Florida

SIGNATURE
Signature, typed o printed Nirna Of registered agent and bie if appTicabis {NQTE: Regreterad Agenl signature requirsd when renstating) DATE R
9. This corporation is efigible to saticty as Intangible [ < . FILE NQW!! EEE 1S $150.00 . - - -
T filior voer g . P T e - b . =0 ) 19, Election Campaign Financi -
Tax fllln'g rgqu:rerneni and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trzt Fun\ch C;i;ﬁ:utjg\n .ncmg 0 ﬁe 3901\;23; sBe
{See criteria an back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe F \ i ) Delete ‘ TIILE birECTEL. O Crange X Addiion | -
NAME . -, . NAME yvoﬂne b. Dunk’eb{ -
STREET ADDRESS . y STREET ADDRESS 570 7 Ass i ar :
CITY-ST-2PP N CIFY-S1-2p § - 2T IRy V-2 2 w758
ME— e I e e - SR — L R
HAME HAME - ange
STREET ADDRESS STREET ADDRESS -
CITY-ST-721P CIvY-ST-2IP
TITLE O petste TUE O chenge (O Addition
NAME MEME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP l CITY-53-71P
e 3 oetets TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - Cry-st-ap
TME 1 pelete THE . (O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-3T-2P ciry-sT-2P
e 7 polete e . 7 Change . [} Addition
NAME . NAME ~ N . N -
STREET ADDRESS STREET ADDRESS . _ Ve
LIFY-ST-21P GirY-SI-2iP ~

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sections 19.07(3)(i), Flarida Statutes, ! further cerlify that the information
indicated on (s report of supplermental report is true and accurate and that my signatue shall have the sams legal effect as it mada yadet oath; that | am an afficer ar diregtor
of Ihe corporation or the receiver or Irustee empowered to execute this raport as required by Chapter 601','F10nda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an atdress, with alf other like empowered. Pk .

SIGNATURE:..




