2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 426227

1. Entity Name

LOVE-N-CARE DAY NURSERIES, INC.

Principal Place of Business

4848 S.W. 61ST AVENUE
DAVIE FL 33314

Mailing Address

4848 SW. 615T AVENUE
DAVIE -FL 333144410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, efc.

|

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90030 018 ***158.75

I A1 v AU

JAMOWAWIEIHID.

DO NOT WRITE IN THIS SPACE

[t

City & State City & State 4. FEI Number ‘ Appiied For
59-1459349 Not Applicable
i Country Zi Couniry 5. Ceriificate of Status Desired % ’$8'75 P‘«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . s e - 7 e _ - - -
ENGLAND, LEVI Street Address (P.O. Box Number is Not Acceplable)
% ENGLAND & DONATO
7700 DAVIE ROAD EXTENSION
HOLLYWOOD FL 33024 , :
City FL Zip Cods

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

SIGNATURE

- . EE e . ~ -

Signature, typed ar printed name of registered agent and tile if applicable

{NOTE: Registered Agent signalure required when reinstating)

T TrDATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

|

FILE NOWt!! FEE IS $150.00

* After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaigh Fifianging
Trast Fund Contribution.

$5.00,May 'BTe o
" Added to Fees. ...

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TMLE PD [ Delete TILE OJchange [ Addition | =
NAME MCALLISTER, MARGARET NAME =
STREET A0DRESS | 4860 SW 61 AVE STREET ADDRESS g
CITY-ST-2IP DAVIE FL CITY-ST-2IP

TITLE ST O Detete TILE D) Change [ Adaition &
NAME STUBBLEFIELD, CAMILLE HAME

streeT A0nRESs | 1841 W QAK KNOLL CR STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL ) CITY-ST-2IP

TITLE ' O Dalete TITLE [ change [ Addition
NAME SULLIVAN, LEANNE- - NAME - - -

STREET ADDRESS | 13851 SW 26 ST STREET ADDRESS

CHY-57-2IP DAVIE FL CITY-ST- 2P

TNLE (1 pelete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2iP

TITLE O pelete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CATY-ST-21P .

TITLE TITLE ~ .[icChenge [ Addition
NAME j ' :

STREET ADDRESS

CITY-ST-2IP it . +F A Gt

13. | hereby cerlify thai theé information supplied wi

changed, or on an attachment

this tiing does not qualify fof the exemption stated in Section 1
indicated on this report or supplemental repart 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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Biock.11 or Block 12 if
h an address, with all other like empowered. .

5t

A RIE

SIGNATURE:

Yorgaret Nekllister - #-2¢-g0

SIGMBEUGD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimé Phong #

T

=



