2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT # P99000077791

1. Entity Name

TINY TOTS CHILD CARE CENTER CORP,

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90094 003 ***150.00

%.
R.
2.

Principal Place of Business
1430 N SMITH
KISSIMMEE FL 34744

Mailing Address
1430 N SMITH
KISSIMMEE FL 34744

2. Principal Place of Bysiness

ot

3. Mailing Address

N Semth

Suite, Apt. #, etc,

Suite, Apt. #, elc.

O

DO NOT WRITE IN THIS SPAGE

L

14 30
i_ry & Sgate . ity & SEate . 4. FEI Number Applied For
I'(DI 5SS MM e€ q l orn d‘Q.. lzlssl mmee .:HDﬁ dov 583602710 Not Applicable
Zip Quntry Zip Country - , $8.75 Additional
3 Lr.l 4 L’J 65660 \& —5“_’ "lf{_ OSCLD\ a_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ,_..DUNKIEY, «.WONNE it T T

Strest Address {P.O. Box Number is Not Acceptable)

810 MASSY CT.
KISSIMMEE FL 34758
Cit 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.
i
SIGNATURE
Signature. typed of printed name of registersd agent and title if a pplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i i iginle’ i i m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do s0.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TC OFFIGERS AND TIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change T Addition g
NAME DUNKLEY, YVONNE D NAME )
sTreer aporess | 810 MASSY CQURT STREET ADDRESS &
orv-sr-ze | KISSIMMEE FL 34758 OITY-ST-2F lell ‘
TTLE [ pelete TITLE [ change  [J Addition 5 ;
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$T-2IF
TITLE [ Delete THLE 1 Change  [] Addition
NAME ] NAME _
B vl Lameema e e~ R ] | e e Ea o R e —— PR -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 1 oelete TITLE [J Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TITLE [ Detete TIME [Jchange  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an altachment with an address, with all other like empowered.

3.¥-A00 Kol Py oyT

SIGNATURE: /{z.,@q RNAT RS

EMATURE AND TYPED OR PRINTED HAME OF smrﬂm OFFICER OR

IRECTOR

LU nne Dunkle

Dats Caytima Phone #

<



