2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001014

1. Entity Name

TEDDY BEAR DAY CARE COMMUNITY CENTER, INC.

ecretary of State

04-14-2003 90082 035 ****5] 25

Mailing Address

4519 FOREST LANE
LAKE WORTH FL 334€3

Principal Place of Business

4519 FOREST LANE
LAKE WORTH FL 33463

2. Principa! Place of Business

579 Foregt fno.

3. Mailing Addéss

Forest ~w.

VAR

Suite, Apt. #, etc. Sune, Apt. #, elc.

E/GHECK HERE IF MAKING CHANGES

LWoreh <.

L y & Stale + h 41

Applied For

4. FEI Number gB)897911

———

3346> | fimBuok "3’3%”

Q=Country" :‘b‘“"‘““‘"‘—

A e T Tl e =T
5. Certificate of Status Desired

o "$8.75 Additional
Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
KATHLEEN, MARRERO

4519 FOREST LANE
LAKE WORTH FL 33463

T Kehleen Mapeeeo

S!reE‘lﬁgdf?qu.O. W—W‘El Acqeptab )‘

FL

T woorth L 2

8. The above named ent\ty sub

the obligations of regtstem

SIGNATURE

5 thts statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e —

2 o>

‘//

ed or printed name of registered agent and title if appllcabla,

5 v

Signature,

(NOTE: Registered Agent signature required when reinstating}

DATE

/

FILE NOW: FEE IS $61.25

sy

9. E'ection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO~-S [ Delete mMLE [ change [ Addition
NAME MARRERO, KATHREEN ' NAME
sTreeT ADDRESS | 10719 TARVIS TR STREET ADDRESS
> CITY-ST-21P LAKE WORTH FL 33487 CITY-ST1-2IP
e |sD. Seooet e .~ (3 Change (] Addition
_ Name MARRERQ, PATRICIA RAME -
" sTREET ADDRESS [ 10719 TARVIS TR="=t=——vr—=— = smxr 3o v~ sor= = STREET ADDRESS >{ <008 =% Sy i m —mcigmgm i ee : S s
CITY-ST-2IP LAKE WORTH FL 33463 GITY-S1-2P
me V-1 [ Delete I TNLE [ Change  [2] Addition
NAME MARRERQ, CASIMIRO NAME
STREET ADDRESS | 10719 TAMIS TRL STREET ADORESS
CITY-ST-ZIP LAKE WORTH FL 33483 CTY-ST-2IP
mLE 10 X}erale L [] Change [ Addition
NAME MARRERQ, PAMELA NAME
sTReeT A00Ress | 10719 TAMIS TRL STRECT ADDRESS
CIY-ST-2IP LAKE WORTH FL 33483 CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver o)

changed, or on an attachm)

SIGNATURE:

1 all cther like empowered.

ustee empowerad to execute this report as requir

ﬁﬂfr-.sw A4

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~2-03 U/ 25 7S

Not Applicable |. .

CR2E037 (10/02)

Apr 14, 2003 8:00 am ;

!



