2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085084

1. Entity Name

LITTLE HANDS EARLY LEARNING CENTER, INC.

/

Principal Place of Business

6408 W. GOLONIAL DR.
CRLANDO FL 32618

Mailing Address

€408 W. COLONIAL DR.
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Aug 29,2000 8:00 am
Secretary of State

08-29-2000 90002 010 ***550.00

AUU74591

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE| Number Applied For
SP-B 5993 Not Applicable
i i i 1) .
_E‘p Country Zip ountry 5. Certificate of Status Desired O $8‘75 Adclmonal
I il et v e [ Fp— | - o e 0B, REquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ANAYA, JEANETTE
6408 W. COLONIAL DR.
ORLANDO FL 32818

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

87 The above named

SIGNATURE

changing its reg

ed office or registered agent, or both, in the State of Florida,

Sig?;I/ typed or printed name of registersd agent and ttla if applicable.

0 {NOTE: Registered Agent signature required when reinstating)

e (0D

DATE

rd
8, This ccrpo% is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department_of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE P [ Delete TILE [ Change [ Addition | S
NAME ANAYA, JEANETTE NAME £
STREET ADDRESS | 6408 W. COLONIAL DR. STREET ADDRESS §
CITY-§T-2IP ORLANDO FL 32818 CITY-§T-2IP ﬁ
TME 3 Delete TLE [J Change [T Addition | O
NAME NAME
STREET ADURESS _ STREET ADDRESS

_OITY-RT-28 CITY-S3- ZIP
TTLE ] Delets THTLE ) T - T O Ghange — ] Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE . [ belete TiTLE - O ctange [ Addition
NAME : - NAME
STREET ADDRESS ) STREET ADDHESS
CITY-ST-2P CITY-S1-2P
TILE 7 Delete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADGRESS -
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .

13. | hereby cerlify that the information supplied with this filing dorg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i agshall have the samglegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental rgport is trug
by Chapter 607, Floridd™

¢h empoyeied to execute i ¢

of the corporation or the receiver or i1
changed, or on an attacyiem wilbd
)

SIGNATURE:

arfd accurdms.and that my sigpat

ith all other like 4

atutes; and that my name appears in Blogk 11 or Block 12

oo 2277400

Date/ Daytima Phore ¥




