2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pgg000083749 *Secretary of Stata

1. Entity Name

WEE CARE PRE-SCHOOL AND CHILD CARE CENTER, INC. 02-14-2002 90039 043 ***150.00
Principal Place of Business Mailing Address

3130 MCMULLEN BOOTH RD. 3130 MCMULLEN BOOTH RD.

CLEARWATER FL 33761-2025 GLEARWATER FL 33761-2025

AN A

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3598179 Not Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Stalus Desired O $8.75 P_\dd|t|onal
Fee Required

6.-Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e 2 COLA CPA

Streel Address (P.Q.Box Number is NoLgcceptable)
5957 CSTere  fnp 5B

Sz 277

7 | “cseumae FL | "55%6/

Nick P. Cola, CPA, P.A. ,/«Avs/aa

SIGNATURE
Signature, WW ageant and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) 7 pate

9. This corporatio ¥ its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirermnent and gletts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Foos
(See criteria on back) O Make Check Payabie to Depariment of State

11. / OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TITLE V Koeme TMLE [ Change ] Addition

NAME SIEH, J NAME

STREET ADDRESS | 2 YSHORE DR STREET ADDRESS

ciTY-ST-2IP ETY BOR FL 34695 CIFY-ST-ZIP

ILE S (7] pelete TITLE [ Change [ Addition

NAME ROBERGE, SHERRI A NAME

STREET ADDRESS | 1746 SPLIT FORK DRIVE STREET ADDRESS

CITY-57-2IP OLDSMAR FL 34877 ' CITY-ST-7IP

TITLE [ Dalete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TILE O pelete TILE [J Change ] Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-$T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-SI-2IP

TITLE 2 Delete TILE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S5 EQ IS Y (747) 7970383

i
SIGNATURE AND TYPED QR PRINTEﬁ NAME O& SIGNING OFFICE! R DIRECTOR Data Daytime Phone #

i bk

i LTIV

¥

CR2E034 (9/01)



