2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70109

1. Entity Name

LIl PEOPLE DAYCARE CENTER, INC.

Principal Place of Business

306 9TH ST
LAKE PARK FL 33403
us

Mailing Address

14126 ASTER AVE
WEST PALM BEACH FL 33414-8513

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90121 050 ***150.00

v UveUvUvUvas

RN

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 0@84 Applied For
447 Not Applicable
Zi £i iti
P Couniry P Country 5. Certificate of Status Desired O $8‘75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S - e | ~Nama - o e = N

POLITO, JANELLE
14126 ASTER AVE
WEST PALM BEACH FL 33414

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicabie.

(NOTE: Registered Agen signatura raquited when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intanglble
Tax filing requirernent and elects to do so.
(See criteria on hack) .}

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS

TLE D O pelete TITLE (3 Change [ Addition g

NAME POLITO, JANELLE NAME 2
sReeTanoRess | 14126 ASTER AVE STREET ADDRESS §
CHY-ST-ZP WEST PALM BEACH FL CHTY-ST-2P w

- c

ME v CJ petete TILE Mnge ] Andition | O
v PEREZ, CHARMAINE e 1192 Coopbr. RD

streeT anoress | 867 CAMELLA DR STREET ADDRESS 7°

CITY-§T-2IP ROYAL PALM BCH FL GITY-ST-21P S’—Ué//f/l//i ’ Ga. ) w7f

TLE w 1 Delete TLE O Change (7 Additon
NAME _ | POUTQ, CAHRLESN. . . B ! L > i
“staeeTA00REss | 14126 ASTER AVE . STREET ADORESS

CITY-ST-21P W PALM EBACH FL CATY-S7-2P

TITLE 7 pelste THLE [ Change [ Addition

NAME NAME

STREET AODAESS STREET AGDRESS

CITY-ST-21P CITY-$1-2IP

TME (1 Delete TN O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TMLE (J Detete TITLE {1 Change [ AddRtion

NAME NAME

STREET AGORESS STREET ADORESS

CRY-ST-21 m CITY-ST-2IP

13. | hereby certify that the information supp#8d with this filin
indicated on this report or supplermen

of the corporation or the rece

does not qualify
report is true and accurate andg
stee empowered to execute thy
ith #n address, with al! other/h'ke

Aaeles w PLE

P g

? the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
At my signature shall have the same legal effect as if made under cath; that t am an officer or director
epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/50/00

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #




