2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107545

1. Entity Name

THE EARLIEST YEARS, INC.

Principal Flace of Business

1603 ARRAWANA ST.
TAMPA FL 33629

Maiting Acidress

1603 ARRAWANA ST.
TAMPA FL 33629

2. Principai Place of Business

3. Maiiing Address

l

?ﬁl‘b%agb

Suite, Apt. #, etc.

bcu\f A

S0I% Pay fofouy B

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90107 037 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE v tApnlied For
m&’ﬂpﬂ F, ’\_&Iﬂm 'H W“ 5(&3 440@ Not Applicable
i Country Zip ! Country $8.75 Additional

Pa3,n9 USA -

25

(229

5. Certificate of Status Oesired

a

Fee Required

6. Name and Address of Current Registered Agent [

7. Name and Address of New Registered Agent

UCC FILING & SEARCH SERVICES, INC.

e Kellu DOS

Street Address (P.O.’Box Number is Not Acceptable)

526 E. PARK AVE.
TALLAHASSEE FL 32301 290 Sy luds
S TUNOEA FL | 22¢.09

8. The above named entity submyi

SIGNATURE

% the purpose of changing its registered office or regi,sterea a'gem, or both, in the State of Florida.

=

T

A

3/15/

Signatura, typad or Mnlad name oYagistered agent and e if applicabie.

(NOTE. Registared Agent signature required when reinstatng)

9. This corporation is eligible to satisfy[its intangible
Tax flling requirement and €lects to do so.

_FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

(See riteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TMLE PD [ Delete TIMLE O crange [ Addition | &

NAME DAVIS, KELLY NAME %

sTeeeT anoeess | 3805 SAN LUIS o STREET ADDRESS 2

CITY-57- 2P TAMPA FL 33629 .. CIFY-ST-2IP w
> i

TME VD T Delete TITLE []change [ Addition | O

A TERRY, MELANIA NAME

STREET ADDRESS | 1603 ARRAWANA ST. STREET ADDRESS

CITY-ST-7IP TAMPA FL 33629 CITY-5T-2P

“TITLE - - [ celete N BT [ Change [ Addition -

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P STy -8T-TP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T-IP CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME Cos

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v

*A M

Melania Tevry

07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3)(iy, Florda Siatuies. | funther certify that the information
fiect as if made under oath; that | am an officer or director

>
31500 © B4 41

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINC(?FFICER CR DIRECTOR

Dater Daytime Phone 4




