2002 UNIFORM BUSINESS REPORT (UBR) ¢

DOCUMENT #

1. Entity Name

THE EARLIEST YEARS, INC.

P9900010754

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91346 028 ***150.00

Principal Place of Business Mailing Address
3318 BAY T0 BAY BLD 3318 BAY TO BAY BLVD _
TAMPA FL 33629 TAMPA FL 3%29 .
2, Principal Place of Business 3. Mailing Address ||||"|I“|I|I"l Ilm "m "I" IMI Im' lm l'"' Iml ||"| I”“I"
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
59'36344{5 Not Applicable
i b zi Count i
ap Country P v 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
. 8. Nama and Address of Current Registored Agent 7. Nams and Address of New Registered Agent
e i e e = i D T Sef Name - L fmm e . - R PN,
Uce FlUN? & SEARCH SMES' INC. Streel Address (P.O. Box Numbaer is Not Acceptable)
5§26 E. PARK AVE.
TALLAHASSEE FL. 32301
e City FL I 2ip Codo
8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida,
SIGNATURE
. Signatue, lypad or prinied name of registorod ogent and titie if applicable. {NOTE: Ragistared-Agent Sgnanss reqlired whan reinsiatng) DATE
9! This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi o Einanc
. Tax filing reguirement and eiects to do so. After May 1, 2002 Fee will bo $550.00 ’ ngg:&mg::r?;ulg: neing fgﬁ?oh;aeyes&
- {See criteria on back) c Make Check Paynble to Department of State
114 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TE PD [ betete nne O Change [ Addition | S
e DAVIS, KELLY e 2
STREET ADDRESS 1 3805 SAN LUIS STREET ADORESS 2
civ-$i-2F | TAMPA FL 33628 CinY-51-2P H
TmE VO O celets TLE Ochange [ Addiicn | &
— TERRY, MELANIA e
STREET ADDRESS 1603 ARRAWANA ST- STREET AODRESS
CITY-ST-21P TAMPA FL 33529 CIry-S1-2iF
TME O pelete TLE [ Crange [ Addition
RAME e | - R e mem o et o o WMAME L — N oo —— . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O oetete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-SI-2IF
ThE O pelete TIME Dchangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TILE O oelete TLE [ Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-ST-2P CITY-ST-2P

13. [ hersby certi
indicated on

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

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further Gertify that the information
1§ report o supplemantal report IS rue and acourate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of Iha corporation or the receiver or trustea empawered 10 execute 1his repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{4~ Melaua Tewt

@3 9¥ 7

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING ?’FFN'-‘ER OR DIRECTOR

410 -0>-




