FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P99000108812 Secretary of State
1. Entity Name 02-21-2003 90239 015 ***150.00
BUSY BEE'Z EARLY CHILDHOQCD ED. CTR. INC,
Principal Place of Business Malling Address
1013 LAKESHORE DRIVE 1013 LAKESHORE ORIVE
LAKELAND FL 33805 LAKELAND FL 33805-4607
I N AT WD
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - Ciiy& étale - B = 4, FEI Number y R Ap;lél;:i:o:
58-3619520 Not Applicalsie
7P Country 4 Gouniry 5. Certificate of Status Desired 3 gi-;’fqgfgj‘“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, OLMA M -
Street Address {P.O. Box Number is Not Acceptable}
2020E EDGEWOOD DR e
LAKELAND FL 33805-3644
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

1 CR2E034 (10/02)

SIGNATURE
Sigrmalure, typed or printad name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N )
9. Election Campaign Fi
i After May 1, 2003 Fee will be §550.00 Trs:t Fund Co?ltnli)uti:nancmg g ,?cilla%(t}oh;?éss ©

Mak€ Check Payable to Florida Department of State i ’
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o PD O Delste e - [Ocharge [ Addition
NAME HERNANDEZ, OLIVIA M NAME
smmeeT apoaess | 2020 E. EDGEWOOD DR. #35 STREET ADDRESS
crv-st-ze | LAKELAND FL 33803-3644 oITY-ST-ZP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

— STREET ADDRESS" {~— = CSMREETRUORESS T = —
CITY-ST-2IP CITY-ST-2IF
TILE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS

- CHY-ST-2IP CITY-S1-2P
TTE [T Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: 2ze, BHMZRED a‘LM} PE3L/-FF 4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIWEH ©R DIRECTOR Date Daylime Phone #




