2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107809

1. Entity Name

CRADLES TO CRAYONS DAYCARE & LEARNING CENTER, IN

Principal Place of Business

07 ZEPHYR ST.
INVERNESS FL 34450

Mailing Address

307 ZEPHYR ST.
INVERNESS FL 34450

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90229 008 ***158.75

AR A

DO NOT WRITE IN THIS SPACE

IV

City & State " City & State 4. FE! Number Applied For
Sq d l C‘ 5 ba L}H Not Applicable
‘ c - »
Zp - oun "y Zp Country 5. Certificate of Status Desired $8.75 Additional
= R A - Feeo.Required
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T Name
CHESTEH' TONI Street Address (P.O. Box Number is Not Acceptable)
307 ZEPHYR ST.
INVERNESS FL 34450

City

FL Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typsd or printed name of registered agent and tife if appliceble.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
(Sea critgria on back)

{NOTE: Registered Agent signaiura raguirgd when reinstating) DATE

FILE NOW{!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

10, Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

11, _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PTD [ Delete TME O change [ Addition | &
NAME CHESTER, LARRY NAME @
strecT ADoREss | 307 ZEPHYR ST. STREET ADDRESS §
CITY-ST-2IP INVERNESS FL 34450 CITY-sT-ZiP o
TITLE vsD [ pelete TITLE [ change [ Addition g
NAME CHESTER, TONI HAME

STREET ADDRESS | 307 ZEPHYR ST. STREET ADDRESS

Cy-57-2IP INVERNESS FL 34450 CITY-ST-ZIP

TITLE 1 ™ Delete B B M change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-TP QiTy-§T-2P

TME [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE (1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. 1 hereby certily that the information supplied with this fili
indicated an this report or supplemental report is true an

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

SIGNATURE:

dont Choadon . vsp

ng does not qualify for the exemplion stated in Section 113.07{3)), Florida Statutes. | further certiy that the inforration
d accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

(352)840-3AHS

BGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H/7)00

Date Dayume Phona #




