2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(uan) Apr 23,2003 8:00 am

DOCUMENT # V18781

1. Entity Name

WENDY DEFORNO FAMILY DAY CARE HOME, INC.

ecretary of State

04-23-2003 90270 019 ***150.00

Principal Place of Business Malling Address

5334 WINDHAWK WAY 5334 WINDHAWEK WAY
LUTZ FiL 33549 LUTZ FL 33549

LT

2. Principal Place of Business 3. Mailing Address

5339 winAaWK _why

S$33Y duwsam K wﬂy

Lo g&’ch»r;f-lS

Suite, Ant. #, elc. Suite, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

QY

City & State City & State 4. FEI Number 088 Applied For
Lorh  Fl. Lre FL 59-3108891 Not Applicable
2P, e . Country. - Zip_ . . ,___,,_{__ N Country . . . $3 75 Additional
g = Il ™ o Tl w7 | S-Certificate of Status Desired - S e i
33559 LASA 33557 D3SA 7 = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEFORNO, WENDY
5334 WINHAWK WAY
LUTZ Fl. 33549

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

5339 tomsamk wny

 lyrz FL

Zip Code
33.5

S8

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

the obligations of registered agent.

SIGNATURE ;)X‘Q.M‘l’ﬂj& ’

Wendy L. Defocno

PRES I DEST 3/)/03

Signature, typad or plv:led namea of leg.!lared agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstaling)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B=
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D [ Deete TILE [ Ghange [ Addition
NAME DEFORNO, WENDY NAME
sTREET aporess | 5334 WINHAWK WAY STREET ADDRESS
emv-st-ze | LUTZ FL 33558 CITY-ST-2P
TITLE D O Delete s O chenge [ Addition
HAME DEFORNQ, RONALD NAME
sTREEt anDRESS | 5334 WINHAWK WAY STREET ADDRESS
_oiy-st-2p— - LAUTZ-FL.33558 o — [SPDUEPSMRSR - FOY o) 25 .| T N e e+ e i e
TILE [ Delete TITLE O] change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TILE J Dslste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GiTY-57-2P
TITLE O Delete TITLE [[1Change  [] Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZP
TILE ] Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 it made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

L Defornes 3/ Jo3 (8/3) 969- 3537

Sl AT RN DEslGIEN
SIGNATURE: ORI P = B URLRAT L.
SIGN ATURE AND ED OR PRINTEDWNAME OF SIGNING OFFIGER OR DIAECT()H

Date Daylime Phone #

6618890

CR2E034 (10/02)



