FILED

Apr 28, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

DOCUMENT #M72436 04-28-2005 90215 010 ***150.00

1. Entity Name

BRIGHT HORIZONS INVESTMENT CORP.

Principal Place of Business Mailing Address 8 39 1
5030 CHAMPION BOULEVARD, SUITE 6-232 5030 CHAMPION BOULEVARD, SUITE 6-232 1 4 [}“
BOCA RATON, FL 33495 BOCA RATON, FL 33496
P S — AR R TR DA
=2 £ AT ic Ave-
Suite, Apt, ¥, elc. SLite, Apl. #, elc.

04252005 Chg-P CR2E034 (10/03)

City & State ity & Statg 4, FEI Numbér Applied For
ZGP//ZHVBCA- FLH— 65-0038467 Not Applicabla

Zip Country i ount - . $8.75 acditional
é% \,[\; S{ y rS ; )4__.; 5, Cerlificate of Status Desired N Feo Aequirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CANTOR, SAMUEL J

8400 NORTH UNIVERISTY DRIVE Street Addrass (P.0. Box Number is Not Acceptabie)
TAMARAC, FL 33321

City FL ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signaure, typed of printed rame of regisigrad agent and title f applicabie. (NOTE: Regigiarad Agent signature requined whern rginstating} DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 peete TITLE ] Ghange ] Addition
NAME STRAUS, BARBARA J NAME :
STREET ADBRESS | 5030 CHAMPION BLVD,, SUITE 6-232 STAEET ADDRESS
CITY-§F-2P BOCA RATON, FL CITY-ST-2P
TITLE 0 pelate TE 3 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-st-2ip
TME O oekess TE [Jchenge [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP cily-$1-21P
TITLE 7 Delete TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-21P
TME [ petet TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2IP Cimy-51-2P
TITLE [ Datete TIRE . [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. | heraby cedlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}. Florida Statutes. ! further certity that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ¢r the recelver or trustee empowered to executs this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on art attachpmnt with an address, with all pther like empowered.
SIGNATURE: ﬁM&W F55. ‘f/l Cfos” 5t/ 575 F19¢

¥~ TSIGNATURE AND TYPED OR P?ﬂn NAME OF SIGNING OFFICER OR DIRECTOR ] Do Daytims Prons £




