2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P99000077963
LIL KINGS AND QUEENS DAYCARE CENTER, INC.

Principal Place of Business

4202 N. 22ND ST.
TAMPA FL 33610

Maiting Address

4202 N. 22ND ST.
TAMPA FL 33810

2, Piincipal Place of Business !

3. Mailing Address

xme.

Suite, Apt. #, efc.

FILED

Aug 08, 2000 8:00 am

Secretary of State

08-08-2000 90013 010 ***558.75

G

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
TJamm Fla,

CR2E034 (5/00)

City & State’ City & State 4 Numb: q q Applied For
- %5 5"\' l ot Anplicakle
i C Zip Country - ' $8.75 Additional
j& lp ‘o _.‘;ﬁ'trl; . 5. Certificate of Status Desired E/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOWARD, CAPTER F Street Address (PO, Box Number is Not Acceptab!
___-.‘_._303_4 S 78TH-ST. _ ) _ L ) Ee ress (PO, Box Number is Not Acceptable)
TAMPA FL 33619
City FL Zip Code
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 Fiorida.
A
SIGNATURE
X Signature, typed or printed name of registered agent and titla if epplicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 15 $550.00 - , an Finangi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) .iljg: |,c:>:n(;aénopna;?;uﬂg;anc1ng ‘?ds\:"gqoh;z:sse
{See criteria on back) _ Make Check Payable to Depariment of State . '
11. ) ) _ OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Nice R’&.S‘?g m."\" L Delete TITLE D change  [J Aadition
we  (Geeard WV o, oo |
STREET ADDRESS u a E 7 /& \V/] j / C P/Qc_ e . STREET ADDRESS
Cmy-ST-2P ﬁr CO.. ’%)_ (D 5 Q¢4 - CITY-5T-2IF
TALE —P-fe; &) c) ven (] Delete TITLE [ Change [} Addition
e Coprer Bye g-b;ﬂa-d . e
STREET ADDRESS | « 2~ u &s7 TET . ) STREET ADDRESS
CITY-ST-2P TC%TX) [ate ™ PLQ—.'.. DD Q{ [q % CITY-ST-2IP
TITLE mas H_, L‘L— R [ oefgte TIFLE O change  [C] Addition
NAME S eras C oo e NAME
STREET ADDRESS Ul W niLan ST, STREET ADDRESS
CTY-S$T-ZIP ——— L CITY-5T-2IP
Tomea.. L. _
TITLE [ Delete TTLE [ change [ Addition
NAME B NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIry-S1-2P
TTLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signgtyre shall have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppowered 10 execute this report as regfhred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atigfyment with an addresk, with all other lip empowered. A
g1-00 93-bR-avl

SIGNATURE: ! Yol




