FILED

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trusl Fund Centribution.

Added to Fees

2003 FOR PROFIT CORPORATION A g
r 16,2003 8:00 am g
UNIFORM BUSINESS REPORT (UBR ’ . 8
DOCUMENT # S03495 5 ecretary of State |
1. Entity Name 04-16-2003 90248 007 ***150.00
TOYLAND DAYCARE, INC.
Principal Place of Business Mailing Address
508 MAGNOLIA BLVD 508 MAGNOILIA BLVD
WAUCHLILA FL 33873 WAUCHULA FL 33873
i : CAVROLAAN AV GOTRARM vk
2, Principal Place of Business 3, I ailing Addrgss '
1347 Mowtun Auflel< ﬁf_dl&x A3 (0
Suile, Apt. #, etc. o/ Suite, Apt. #, elc. ) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
s (q l: l Q L{_DO,(_,L&A,U o [ ( “N 650314968 Not Applicable
62'%8 773 ﬂ“gz ~Aee /_Zb,'p 277 Country ~ d 0 @ | & Ceicanoisiatus Desied [ ?g-;’fmﬁf;;“‘m'
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
"'GAMBLEH' MAE. .. - Aeiee - T Street Addre.sé (PO Box Number is Not Acceptable) - -
700 MAGNOLIA BLVD.
WAUCHULA FL 33873
. City FL Zip Code
8. Thz;, abuov'e named entily submits 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 abligations of registered agent.
SIGNATURE. -
‘ ‘-_« Signature, typed or printed name of registared agent and litle it applicable. (NOTE: Registerad Agent signature requirad when rainstating) . DATE K
FILE NOW!II FEE 1S $150.00 9. Hection Campaign Financing $5.00 May Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD . [ Delete L O Crange [ Acdition | &
NAVE GAMBLER, MAE NAME 2
sTreeT anoress 508 MAGNOLIA BLVD STREET ADDAESS S
orv-st-ze (WAUCHULA FL CITY-ST-2P &8
TITLE ST O Detete TLE [ Crange [ Addition %
NAME MOWATT, ETTA L HAME

STREET ADORESS | 508 MAGNOLIA BLVD STREET ADDRESS

ory-st-ze (WAUCHULA FL CITY-ST-2IP

TITLE [ pelate TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57- 217 B . OFST-ZP 1 L L e -~ e e - -
TIE O celete TITLE [ change ] Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

TITLE O Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET {\DDRESS

CITY-57-2IP CITY-ST-ZIP

12. I'hereby ceriify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aecurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

VIRE

=i l@

g

Yuloz |

Ho3- b 7035,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Data Daytime Phong #




