2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # V08270
LITTLE ANGELS CHILD CARE, INC.

3

-

1340 CLASSIC DR

LONGWOOD FL 32778

Principal Place of Business

Mailing Address
P.0. BOX 16016

LONGWOOQD FL 327916016

us

2. Principal Flace of Business

1340 ¢classic. Dy

3. Mailing Address

0.

Bo

X 416016

NI

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90068 004 ***158.75

742197

LA

0478619

3219

U.S.

3279~ bolb

Suite, Apt. #, etc. Suile, Apt, #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3102059 Applied For
Longw OOO( FL . Longwe 09 Fl-. Not Applicatle
[/] v .
Country Country 5. Certificate of Status Desired Lt( $8.75 Additional

Fee Required

6. Name and Address of Current B

e — .~ e P

YOO, JUNE C
1340 CLASSIC DR
LONGWOOD FL 32779

———

egistered Agent

U.S.

| Name T

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

i Bt e L4

N\

(NOTE: Registered Agent signature raquired when reinstating)

7 A iy MAF 20V S 8 ¥ 1 eSS, W 098 [ 44 VP S, WA, W L1 ¥ e et o 2 o e 8 4 I e 3 T e e o e
e AR R AN Ay ) PV RN, N WS L
agnaturg, typad or printad namé of registered agent and title if applicfble,

0

8. This corporation ig eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
{See crileria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chetk Payable to Department of State

'10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P3D O Delete e [0 change (] Addition
NAME YOO, JUNE C NAME
streer aDoRess | 340 CLASSIC DR STREET ADDRESS
CITY-S7-2IP LONGWOOD FL 32779 CITY-ST-ZiP
TITLE viD ‘ O velete TILE [ Change [ Addition
NAME YOO, STANLEY S NAME
sTreeT ADRESS | 1340 CLASSIC DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-21P
—TALE- S-wEfmrm = T rm e et [P Djgtes - I TTLE~ s s - SRE : ~-[JChange =] Additicn. | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIFY-51- 2P
TITLE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2tP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2P CITY-ST-20P
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -§T-2IP CITY-$T-2IP

r like empowered.

June C. Yoo

13. | hereby certify that the information supplied with this filing does not qualify for 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 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 report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth

(407) 325-3/2)(M
& -/0-0f &o7)297-5%50

ICER OA DIRECTOR

bi)

Date Da; 'Sna Phora #

yt
oD 734699,




