2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077963

1. Entity Name

LIL KINGS AND QUEENS DAYCARE CENTER, INC. . )

Principal Place of Business

4202 N, 22ND ST.
TAMPA FL 33610

Mailing Address

4202 N. 22ND ST.
TAMPA FL 33610

2. Principal Place of Business

vaAns N 28nd s

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90033 046 ***150.00

Jedd U9

VA EN DR

DO NOT WRITE IN THIS SPACE

3 City & State City & State 4. FElNumber  §3-3R05492 Apptied For
L g Not Applicable
. Zi Count } Countr i
‘3‘) O N, ] § . ‘ uniry 5. Cortificate of Stalus Desired (] 98+7D Additional
é_a- o/ //Séé}?& 71 .8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
HOWARD, CAPTER F AT G BT s ,
3034 S. 78TH ST. treet ress {P.C. Box Number is Not Acceplable)
TAMPA FL 33619
N Cit: Zip Code
Y FL p
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typec or printed name of registersd agent and tite if appiicable. (NOTE: Registerac Agent signature reguired whan reinstating) DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . -
10. Election © F
Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Fee will be $550.00 echion Lampaign Financing $5.00 May Be

{See criteria on back) 1 \fake Check Payable to Department of State Trust Funa Contribution. Acded to Fees

=IETH OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

4 e VP ] Detele TITLE DO change [ Acdiion | S
NAME HILL, GERALD NAME 3
streer aooress | 4303 ELLENVILLE PLACE STREET ADDRESS g
CITY-5T-7IP VALRICO FL 33594 CITY-ST-7PP Z
TITLE P O pelete TILE [T wrmge [ Addition &
e HOWARD, CAPTER F e °
streer aooress | 3034 S 78TH ST. STREET ADDRESS
CITY-Si-2/9 TAMPA FL 33619 CiTY-ST-2IP
TITLE S 3 oelete TITLE [ Change  [[] Addition
NAME HILL, THOMAS NARE
sreer acoress | 416 W. NASSAU ST. STHEET ADDRESS
CITY-ST-21P TAMPA FL 33619 CITY-ST-2IP
TITLE 1 Delele TITLE {3 Change  [] Additior
HAME WAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-71F
TITLE O Delate TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect ‘as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my ngme appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared "} /

), Flarida Statutes. | further certify that the information

@44

ol 9)5d378/

Date Daytme Phane 4




