2001 UNIFORM BUSINESS REPORT (UBR) May 1 g 1%0%11) 8:00 am §

1. Entity Name . - 3 e
05-15-2001 90126 034 150.00
LITTLE HANDS EARLY LEARNING CENTER, INC.
Principal Place of Busingss Mailing Address
6408 W. COLONIAL DR. 6408 W. COLONIAL DR. ’ -
ORLANDO FL 32818 ORLANDO FL 32818 - 00052867
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
59—3599345 Not Applicable
ip Country Zip Country i | $8.75 Additional
N - 5. Certificate of Status Desired [N Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name e S R e L
ANAYA' JEANETTE Street Address (P.O. Box Number is Not Acceptable)
6408 W. COLONIAL DR.
ORLANDO FL 32818
City FL Zip Code
Anging its registered office ar registered agent, or both, in the State of Florida, / .
SIGNAT! \) é / Z’/ Q/_
Signature Aydhd or printed name of registared agent and titte iﬁpplicahle. WTE: Registered Agent signatura required when reinstating) oatd
. Thi i eligi isfy i i F m L . . . :
T e | R e S gy | 10 ErcCn o< 85,00y o
axtiing r . ’ . Trust Fund Contribution. [l Added fo Fees
(See criteria on back} [ Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS 1N 11
me P [ Delete T O change {7 Addision | &
NAME ANAYA, JEANETTE NANE 2
STREET ADDRESS 6403 W COLONIAL DR STREET ADDRESS ;t‘,)
CiTY-5T-2IP CITy-ST-2IP <
ORLANDQ FL 32818 _|d
TITLE [ Delste TITLE [ Change [ Addition 5
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-sT-2Ip
TITLE e . — . [ pelete .- TLE . —_ — [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CiTY-ST-2IP
TITLE 1 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
e [ Delete 1 TITE [ Chenge (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE T pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 io execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




