2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083101 FILED

+. Extiy Name Apr 25,2000 8:00 am

STEPPING STONES FOR KIDS, INC. ecretary of State

04-25-2000 90090 031 ***150.00

Principal Place of Business Mailing Address
1425 BUGLE LANE 1425 BUGLE LANE
CLEARWATER FL 33764 CLEARWATER FL 33764-2542

) '

gz === [N

Suita, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THI_S SPACE
City & State ity & Stal 4. FEI Number Applied For
I Omﬁﬂ, - 59- AoA00 G Not Applicable
Zp Country %‘b @ 6\_{ ﬁj%")& 5. Cerlificate o Status Desired O Eg.;?qﬁ:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- - - - ) Name .- - o= )
Sandra. stac”

SPICGEL & UTRERA, P.A. Stjest Addresi_if.o._lg Numbgr s Noté)c_:ﬁma I

343 ALMERIA AVENUE (B2 FINAS "SR D24

CORAL GABLES FL 33134 , ‘

i i Zi
- “Cearwater FL | *Z8¢i©

8. The above named entity submits this statement fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sanarure OOMANL JON_ . Fresident 4-16 0O

Signature, tyod ar arinted name of registered agent and utle if applicable. (NOTE. Registered Agent signatura required when reinstating) ) DATE
@ imsf‘?orporatlgn is el:glbl;: t? sallsfyd\ts Intangible FILE NOW!&)FFEE IS $; 50.00 10. Electipn Campsign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See crileria on back) X Make Check Payable to Depariment ot State .
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ' [ oelets TILE : [ Change [ Acdition
NAME STARR, SANDRA A ‘ NAME
STREET ADDRESS | 4425 BUGLE LANE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33764 CATY-ST-2IP
e : O Delete TIME f [J Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE [ Delete TMLE O Change [ Additicn
NAME - § name - - - T ’
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZIP
TMLE (7 Delete TITLE [J Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE - [ belete TITLE ' [ change [ Addition
NAME R NAME
!" STREET ADORESS R STREET ADDRESS
{ CITY-ST-ZIP R CITY-$T-20P
I Time 1 Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE:

Daytime Phone #

A

CR2E034 (9/39)



