2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
1. By Namo Secretary of State
TEDDY BEAR CHILD CARE OF SARASQTA, INC. 05-02-2001 90193 039 ***150.00
Principal Place of Business Malling Address
30805 NORTH LOCKWOOD RIDGE ROAD 3805 NORTH LOCKWOOD RIDGE ROAD ,
SARASOTA FL 34244 ‘ SARASOTA FL 34234 v :
F T [0 AENSO A
Suite, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65-0378871 Applied For
Not Applicable
Zip Country Zip Country - ' $8.75 Additional
el D2 e |8 CemtifcatectStatis Dasived D] R e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOKROS, CSABA .
3805 N LOCKWOOD RIDGE ROAD Street Address {P.C. Box Number is Not Acceptable)
SARASOTA FL 34234
City i FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, iyped or printed name of regisiered ageni and title it applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE.

« |8 This_corporation Is eligivle to satisty s Intangible _|. . . FlLE,ﬂO!_V_!ﬂ_EEE_IS._&‘! 5000 . _| 40 Election Campaign Financing =<~ $5.00 may e
Tax llllqg requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS EIZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 Delete TITLE [0 Change [ Addition
NAME BOKROS, DORIS M. NAME
staeer aooress | 3805 N. LOCKWOQD RIDGE STREET ADDRESS
onv-si-2¢ | SARASOTA FL CITY-ST-2P
e P , 1 Delete e O Change  [] Addition
NAME BOKROS, CSABA NAME -
sweet apoeess | 3805 N LOCKWOOD RIDGE RD STREET ADDRESS
| cm-st-z¢ SARASOTA FL N ) _ jomestze | L _ —
TITLE ' T Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-ZP CITY-5T-2IP
TImE [ Delete TITLE (JCrange [ Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-71P
TITLE ‘ 3 Delete TITLE [ Change [ Additien
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P

indicated on this réport or su
of the corporation or the rec
changed, or on an attachmeff with gh addresd, with Jill other like empowered.

Csapfh (oKROS

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
lemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
er or Justee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-14~0(

LY

SIGRATURE AND TYPE}J OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

0411060

CR2E034 {10/00)



