2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT # V08270
1. Entity Name

LITTLE ANGELS CHILD CARE, INC.

ecretary of State

04-28-2003 90537 036 ***158.75

THE &

AV E299600

Principal Place of Business Mailing Address

1340 CLASSIC DR P.O. BOX $16016
LONGWQOD FL 32779 LONGWOOD FL 32751-6016
us

2. Pringipal Place of Business 3. Mailing Addrass

724 EBark Eden i

P.o. pox qéol3

NNV EREAR IR EOn

Suite, Apt. #, elc. Su'ite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

8;. ai E:;;\ cLo CL)\L& ;};te o0 0{ FL_ ' 4, FEl Number 50-3102059 :zﬂ;‘?}i ,':;me
Zj Count Zi v Countr " . . iti
él&‘ o 00 l:'yﬂ:ﬂqﬂe. B:ﬁ?l _ é'o {3 ou .S . 5. Certificate of Status Desired M ggz gesql_':?ed;“o"a'

7. Name and Address of New Registered Agent

6. Name and Address dPCurrent Registered Agent

. e

Name - e e e .

YOQ, JUNE C
1340 CLASSIC DR

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

LONGWOOQD FL 32779

City 2ip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signature, ryqed or printed narme of ragistered agant and title if applicabla,

(NOTE: Reqistared Agant signature required when rainstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PSD ‘ 0 Delete T O changs [ Addition | &
NAME Y00, JUNEC NAME =1
street aboness | 1340 CLASSIC DR STREET ADDRESS g
orv-s-zr | LONGWOOD FL 32779 BITY-5T-2P S
TITLE ViD M Dedete TILE [ Ctange [ Addition g:“;
NAME YOO, STANLEY S HAME

STREET ADDRESS | 1340 CLASSIC DR STREET ADDRESS

CITY-ST-2tP { ONGWOOD FL CITY-ST-ZIF

TITLE e - 3 Dot .. §me_ o iese . [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-21P CITY-ST- 2P -

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cettity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

(celld
Y-23-p3  yo7-929-9/232 -)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

address, with all other like ¢mpowered.
Sl ATHRE % Z *’a AESS .
]

Data !L 'Daytir:i’rfgn“‘”?? .




