2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90169 021 ***158.75

DOCUMENT # 426227

1. Entity Name

LOVE-N-CARE DAY NURSERIES, INC.

s 2T A , (3 s - n e g e e emeian
LT P v [ L o
Principal.Place of B ‘- " Mailing'Address”  * .

i " -i' ‘1 i i " % ‘94' . X "I‘ e s “3‘ h
L Lot TR BRI ST S A PR WL T A 5T T
4845 SW§1ST: Lt ol 0 R RS WG ST AVENUELS Sr R0 ERER T MR R

DAVIE FL 33314

DAVIE FL 3334

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
59—1459349 Not Applicable
Zp Country “ip Country ; 5. Certificate of Status Desired M $8.75 Additional
i - Fee Required
S 8..Name and Address of.Current Registered Agent — ———— “= —— |- < 5= = == =~=75Name and Address of New Registeréd’Agent -~ = — — -
Name

EN D, Strest Address (P.0. Box Number is Not Acceptable)

% ENGLAND & DONATO

7700 DAVIE ROAD EXTENSION

HOLLYWOOD FL 33024 ~ _

City

Zip Code

FL

-~ Pra

T T

8. The above named entity submits this statement for the purpose of changing its registered offic

cdn e
PR

e or registered agent, or both, in the State of Florida.

—_— et o - e . - ey —
T oF - SR, - N . : - ~r _
- - = - . R T P :
SIGNATUHLT- e e e I iy T L AL KAt ! i .
~ Signature, ty@vcr prffed name of registered agent and title if applicablg. (NOTE: Registared Agent signatura required when reinstating) : 4 DATE

9. This corporation is eligible to salisfy its Intangible
Tax filigg requirement and elects to do so.

FILE NOW!I! FEE IS si‘:so.oo
After May 1, 2002 Fee will be: $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Departri?ent of State
11, OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [0 pelate TILE [ Change [ Addition
NAME MCALLISTER, MARGARET ~ NAME
STREET ADDRESS | 4880 SW 61 AVE STREET ADDRESS '
CITY-ST-21P DAVIE FL CITY-ST-28P |
NLE ST [ pelete TILE [ Change [ Addition
NAME STUBBLEFIELD, CAMILLE NAME
STReeT ADDRESS | 1641 W OAK KNOLL CR STREET ADDRESS
CITY-S1-2IP T LAUDERDALE FL CITY-8T-2IP
L L o w L
T NaME SULLIVAN, LEANNE ) B 7 - =T ‘ - i -
STREET ADDRESS | 13851 SW 26 ST STREET ADDRESS
o-sT-2P | DAVIE FL CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TTLE 7 Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
Tine [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2Ip e CITY-ST-2IP

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address. with all

sicnarure: 7 :

13. | hereby certify that the informatinn suppiivuthtathis fi
indicated on this report or Supplemental report is true an

e - 2 qulify for the exemptizn stated in Section 1 19.07(3
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
quired by Chapter 607, Florida Statut

to execule this report as re
other like empowerad.

)i}, Florida Statutes, | further certify that the information

es; and that my name appears in Block 11 or Block 12 if

SIGNATYRE AN”’VPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Fhone #

55/ 25715

Da(y

11 moeny |

Ad

CR2E034 (9/01)




