2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MISS LINDA'S CHILD CARE CENTER, INC.

P99000087079

May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90198 027 ***150.00

Principal Piace of Business

Malling Address - -

427 S.-NOVA:RD:5—

437 S. NOVA RD.
ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address HII““’ “”l”l mu"m ||”l |IW ||||| |I|H |||l|||||”||ﬂm| I“’
Suite, Apt. #, elc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied Far
59-3601289 Not Applicable
#p Country 2o Country 6. Certificate of Status Desired O $8.75 Additional
Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POULSON, .LINDA M Street Address (P.O. Box Number is Not Acceptable)
427 S. NOCA RD.
ORMOND BEACH FL 32174
. City FL Zip Code

8. The above nametin}enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R s -
L . e A S omesege—o

2 e et S R T e T ———

TESIGNATURE =

- S s e et stese T Stm g ees ST

Signature, typed or printed name of registerad agent and title i applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sc.

After May 1, 2002 Fee wiil be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

o

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O belete TITLE t [l Change  PT Addition | &
=
e POULSON, LINDA M e erel A po @S oM £}
smeeT aooress | 427 S. NOVA RD. STREET ADDRESS 3\“7 S Ao IQ{J& (ﬂ §
crv-st-ze | ORMOND BEACH FL 32174 oITY-S1-2P prmohn Gg/h 7 32177 ﬁ
TITLE O velete TITLE Cchange [ Addition | O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-8P, | mmmees == OTY=-§T-2IF —}— - < « [ - —_ .-
TITLE . [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP .
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemeptal report is frue 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 recer md to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme other like empowgred P /
temrrulf/ﬁn 'm:én DA PRINTED NAME OF SIGNING dmcsn OR DIRECTOR Daytime Phane #




