2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P99000107545 Apr 06,2001 8:00 am
I o | ecretary of State

THE EARLIEST YEARS, INC. 04-06-2001 90007 046 ***150.00
Pringipal Place of Business Mailing Address
1603 ARRAWANA ST. 1603 ARRAWANA ST.
TAMPA FL 33629 TAMPA FL 33628

M

RN

2. Principal Place of Business 3. Mailing Address

CR2E034 (10/00)

2312 Bony toRayy Phvd| g Bany o 2oy Bivd
Suite, Apt. #, etc. ' | Suite, Apt. #Yetc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3634405 Applisd For
ompa_FL Tompa  Fl ot Apaloadi
N T Y - .
zr Coupt Zp Country 5, Certificate of Status Desired’ O $8.75 Additional
35(929 65(0 2,61 US : Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Ragistered Agent
Name
UCC FILING & SEARCH SERVICES, INC.
Street Address (P.0. Box Number is Not Acceptable)
526 E. PARK AVE. ( P
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed er printed name of registerad agent and litle if applicable. (MOTE: Ragisterad Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i 1 wil I , . . ) .
9 $msiﬁ.orporatpn is elltglblg 1c|1 sat\tlstfy(;ts Ir;tangmle At F ;EA:J? 200!1 FFEE S“$; 5050500 00 10. Election Campaign Financing $5.00 way 86
axl |ng r.equwer‘mn and slects 1o do 0. er ’ ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O petste TMLE [l Change [ Addition
NAME DAVIS, KELLY NAME
sTREET ACDREsS | 3805 SAN LUIS STREFT ADDRESS
CITY-ST-2IP TAMPA FL 33829 CITY-ST-2IP
TILE Vb [ Deiete TITLE []Change [ Addition
wie | TERRY, MELANIA - B I U
“streeT aporess | 1603 ARRAWANA ST. T STREET ADDRESS ’
CITY-ST-21P TAMPA FL 33629 CITY-ST-2IP
TME [T Detete TILE [JChange [ Addition
NAME NAME
STREET ADOAESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TILE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P « § CWY-5T-2F
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 to execute this regirt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d. .

changed, or on an attachment with-an addresg, with all other.[iké &
4-4-07 (a3
hd ¥

SIGNATURE: \ S
SIGNATUAE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR nm?t’ron J Daia Daytime Phone # lesd ‘ﬂ[_

\ /

i



