2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name .
PRECIOUS BUNDLES CHILD CARE CENTER, INC. Secretary of State
03-15-2001 90005 026 ***150.00

Principal Place of Business Malling Address
IS TAMPAST . PD. BOX 172355
TAMPA™F( 33602 T T T T TS ST TANPAC R BT T e

i

us us iﬁmﬁ“ﬁﬂ?ﬁz R,

2. Pgneipal Place of Business- 3. Mailing Address ||||” I"l” ml
F37% V. Nebraska_
_Syite, Apt. #, ete. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Ci State ; City & State 4. FEI Number Applied For
ﬁfﬂ-pﬁ y, 15/0/‘: C(Q) 59-3104366 Nol Applicable
il ! l s
g‘%éo‘ﬁ ' Cou;t}r'y‘fn -2p Country 5. Certificate of Status Desired | ?eae.ggqlﬁsgc;mnal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLEY-WASHINGTON, LORETHA L. Street Address (P.O. Box Number is Not Acceptable)
3608 EAST LAMBRIGHT AVENUE
TAMPA FL 33602
City FL Zip Code

8: The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
e :

SIGNATURE /7{ a MM Zr2

CR2E034 (10/00)

Siﬂﬁaturl Iyp‘a’d or printed name of reﬁislerad agent ar@a if applicable. (NMJE: Registered Agent signature required when reinstating) DATE
| 97 This corporation e eliginte <o satisfy s mangible | FILE NOW!I FEE IS $150.00 .
9. This corporation is eligible to satisfy its Intangible . 10. Election C ian Enanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 O e ™™ $5.00 May Be
o unc Contribution. Adgded to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) Delete TITLE [ change  [3 Addition
NAME GILLEY-WASHINGTON, LORETHA NAME
STREET ADDRESS | 3608 E. LAMBRIGHT AVE. STREET ADDRESS
CITY-8T-2iP TAMPA FL CITY-S7-21P
TITLE T : [ pelete TITLE [Jchange ] Addition
NAME WASHINGTON, GEORGE H NAME
STREET ADDRESS | 3608 E. LAMBRIGHT AVE. STREET ADDRESS
GiTY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
TITLE S O Delete I TILE [ change [ Addition
NAME GILLEY, DUANE $ NAME
STREET ADDRESS | 3608 E. LAMBRIGHT AVE. STREET ADDRESS
CIry-57-2IP TAMPA FL 33610 CITY-8i-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE 1 Delete TITLE C)change [ Addition
NAME NAME
STREET ADDRESS i e | STREETADDRESS .| . o . < st b S T
ery-§T-2p 7T T T T T - CITY-ST-2IP )
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 carporation ar tha receiver or trustee empowered ta execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all cther lik powered.
SIGNATURE: Pgee il ﬂéﬁmﬁ‘%—lmﬂ& L. G il -Dm/\-'anbq R0/

MiNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR ¥ Date . Phone #
~ , (920 238"

S PO

DOCUMENT # V08536 Mar 15, 2001 8:00 am



