FILED
2003 FOR PROFIT CORPORATION ~  , 5303°¢.00 am

UNIFORM BUSINESS REPORT (UBR)

AV 9LISYED

b4
DOCUMENT # 426227 ecretary of State
1. Entity Name 04-24-2003 90241 014 ***158.75
LOVE-N-CARE DAY NURSERIES, INC.
Principal Place of Business Mailing Address .
4848 SW. 61T AVENUE 4848 SW. G1ST AVENUE : GUUIGLIY
DAVIE FL 33314 DAVIE FL 33314
S — AR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
P 59—1459349 Not Applicable
“ip | Coumry Zip Country 5. Certificate of Status Desired m fg-;gqgfég“o“a‘
6. Name and Address of CIlr.relnTHegisteréd'Ageht‘ R T D ] 7. Name and Address of New Registered Agent
‘ Name e ----f---~--_=c~_ﬂ..:,,.._b___j e _
ENGLAND, LEVI Street Address (P.O. Box Number is Not Acceptabie) = I
% ENGLAND & DONATQ
7700 DAVIE ROAD EXTENSION . ‘
HOLLYWOOD FL 33024 C = Moy FL [ 4pCoce

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

SIGNATURE -
Signature, typad or printed name of ragislarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!t FEE 1S $150.00 ) o
] t o 9. Efection Campaign Financing $5 00 May Be
After May 1, 2003 Fee will be $550.00 P . :
o — T ticn, F
- Make Check Payablo to.Florida Department of State: |- cmreue _: 5 . ... _ .. |._ Tstiund Contibution. - B AddedtoFees.
10, . QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD C 7 Detete I TITLE [ change [ Addition
NAME MCALLISTER, MARGARET NAME
STREET ADDRESS | 4860 SW 61 AVE STREET ADDRESS
CITY-§T-2IP DAVIE FL o CITY-ST-2IP
TTLE @,.ww o [ Delete TILE O Change [ Addition
NAME 3mi CSAM[LLE : NAME
STREET ADORESS | 1641 W OAK KN()LL CR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-21P
TITLE v [ pelete TITLE [ Change I;| Addition .
NavE SULLIVAN, LEANNE N T
STREET ADDRESS | 13851 SW 26 ST )| STREETADDRESS. | ===
CITY-5T-21P DAVIE FL e R OTYSST-ZP
- __-——-r""__—-_‘_-—_ = 1Y
LT e [ Delet TILE [J crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-5T-2IP
I ™ Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP )
TLE (] Delete THLE [ change T Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eftect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %W RIS jf/«ﬁ’/OB

smm\'ru PED OR PRINTED NAME oﬁ SIGNING OFFICER OR DIRECTOR / . Ghe Daylime Phone #

CR2E034 (10/02)




