2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083749 Jan 26, 2001 8:00 am
- ety e Secretary of State

WEE CARE PRE-SCHOOL AND CHILD CARE CENTER, INC. 01.26.2001 90033 022 **150.00
Principal Place of Business Mailing Address
3130 MCMULLEN BOOTH RD. 3130 MCMULLEN BOOTH RD.
CLEARWATER FL 33761-2025 CLEARWATER FL 33761-2025
* e s ver AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘3598179 Applied For
Not Applicable
Ap o e Couniry T | ER e ) Country 5. Certificale of Stalus Desired [ ';58-75"‘.“"“‘@“3‘ :
8e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i —_—
SIEH, JaN\CE
SIEN’ JANICE Street Address (P.O. Bok Number is Not Acceptable)
3130 MCMULLEN BOGTH RD
CLEARWATER FL 33761

City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1y 712 EHL /[ =/8O /_

8. The above named

SIGNATURE < {4y 7 -
SigpAlh, typed or printad name of registered agent and title if applicable. (NGTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! N .
10. Election C F
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri::lz:ndaggri‘r?gmig:mmg | fz’gﬁ;&z‘;ge
(See criteria on back) W} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
TLE P O peiete TIMLE _ _ W Change [ Addition
NAME SIEN, JANICE NAME S\Ev, dpamMeL
STREET ADCRESS | 2880 BAYSHORE DR STREET ADDRESS
orv-s1-7f | SAFETY HARBOR FL 34695 oy-51-2° )
TLE S 7 Delete TITLE Z Crange (7] Addition
NAME ROBERGE, SHERRI A NAME ) .
STREET ADDRESS | 1746 SPUT FORK DR streeTapoRess [\ A4 SPL\Y Bex BE
- CITY-ST-ZIP OLDSMAR FL 34677 CITY-ST- 2P R
THLE [ Delete TITLE [ change  [C] Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [J Delete gF TINLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TILE [ Change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredde 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 attachmege ¥ an address, with ﬁ' er Iik‘g empowerad.

S!GNATURE:/ dtel Jam'ce. Sleh /-/8-01 (Az7)191-0382

At ST &
ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

A

0367 3

CR2E034 (10/00)



