2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT # V18781 ecretary of State
WENDY DEFORNO FAMILY DAY CARE HOME, INC. 04-22-2002 90331 010 ***150.00
Principal Place of Business Mailing Address
5334 WINDHAWK WAY 5334 WINDHAWK WAY
LUTZ FL 33549 LUTZ FL 33349
— S — IR N ER R DY
I33Y winfawK WAY L $33% wWInNHAWK WAY i
Suite, Apt_#,etc. i Suite, APt. #, efc. =T S DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LT 7 . F/ v Lyrez ;/’ 59-3108891 Not Applicable
Z:;pj < 5-8 ! c[:ju,_t:tz Z‘;) 3 5 6— 8 ‘ CSEWH 5. Certificate of Status Desired O fg'ggq Lﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFORNO  WENDY
DEFORNO’ WENDY Street Address (P.0. Box Number is Not Acfeptable)
5334 WINHAWK WAY
- <LUTZ FL.33549 333Y  uiw HAWK A y .
v Lerz FL | 3355

8. The at.i;:ve named entity submits this statement for the purpose of changing its registered office or registered agém, or both, in the State of Florida.

SIGNATURE mﬁ—— R 'Q‘-H{-cwr’ (A,l:u\c)\\ L. Deforno eesident 3o

Signature, typed or pri“ed name of reglslbfed agent and title if applicable (NOTE: Registered Agent signature required when llwnstalmg) DATE
9. This F;prporatiqn is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5 OO May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O elete TILE P DeCrange [ Addition
NAME DEFORNO, WENDY e | DEFeRNO , WEND
sTreT ADDRESS | 5334 WINHAWK WAY STREETADDRESS | 3 3Y WiN HAWK WAY 21p CobE
CITY-ST-7IP LUTZ FL 33549 CITY-§T-2IP lorz, Fl. 33853 W’)’
e D 7 Delets TE 4 B Changs (7] Addition
NAME DEFORNO, RONALD -- I | pzrorRwo; Roronld  CobE
STREETADDRESS | 5334 WINHAWK WAY STREETACDRESS | §™ 334 wimHAWR WAY Z:p coRE
CITY-ST-2IP LUTZ FL 33549 CITY-§T-2IP Lurz, FJ., 335538 b’“")’
TITLE ] Delete TLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE [ pelete TIE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
me . [ Delete THLE [ Change [ Addition
NAaME | NAME
STREETACDRESS | STREET ADDRESS
CITY_-ST-IIF' . CITY-3T-ZIP

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 diregtor
of the corporation or the receiver or trustes empowerad to execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S TR N e
AN

SIGNATURE: _ AR 8 OISR YL . D Sor no 3)1)oa  (8/3) 9%9-3537

SIGNATURE AN TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIREGTOR 7 0ate” Daytime Phone #

Sir1Bta0 |

A<

CR2E034 (9/01)



