2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # N99000006920 « - FILED
1 ey Neme May 03, 2000 8:00 am

SUNSHINE AFTER SCHOOL CHILD CARE, INC. Secretary of State

- -

04-10-2000 90053 012 ****61 .25

Principal Place of Business Mailing Address
6741 ORANGE DR 6741 ORANGE DR.
DAVIE FL 33314 DAVIE FL 33314

A

A

2. Principal Place of Business 3. Malling Address "I m II
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State ber Applied For
Z g"‘ 7 7?4# Not Applicable
Zi Count i
o] ry Zip Country 5. Certificate of Status Desired |:| $8 ;5 Adci;tlonal
Rrowerd Browerd Fee Require

6. Name and Address of Current Reglistered Agent 7 Name and Addrsss of New Reglstered Agent

GOTTLIEB, BRUCE M ESQ

125 N. 461H AVE.
HOLLYWOOD FL 33021-6601 B ‘ “
Ly,
| B s FL | P2
8. The above named entity submits this statement for the purpose of changing its registered oﬂicéwor registered agent, or bolh, in the state of Florida, 7
SIGNATURE %ﬂw (QS"“M \SCLVHEE’_BOL{& H\{ (Qnesu\err% [CEo ) 40“\ 13’ 2000
ture, typu:! or prnted nama of reg:s'c mla i applceble, {NOTE: Flsg-s{om‘! Agent gnatura required whon reing uung]
FILE NOW: 9. Election C.-ampaign Financing $5.00 May Be Make Check Payable to
' FEE i5 $61.25 Trust Fund Contribution. Added 1o Feas Department of State
I
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Presdent [ CEC [ efete e Dl eenge (1 Addition | 3
NAME Janite Doughly NAME <
STREETADDRESS | | -vef | & ymjL Q; L STAEET ADORESS ©
ov-s1-2p au.e Elonie 33304 an-s1-2r 4
y ang
TMLE 1 / Direcier O] Deste TITLE (O change [ Addition 35
NAME m ‘L\r\ac\ e NAE
STREETACDRESS | (145 (B(iinge. Dol STREEF AUDAESS
a2} Davie, Plodda,  333¢ % ciry-31-2P
mE- - [Tveeswrer / Ougctoe - Oloeigte  —~<f wmes™ "= —~ e [ Change [ Addition
NAME ch“je_ H.Friedmen NAME
STREETADDRESS | SY ¥4 ln Ston Shvect STREET ACDRESS
oreste |pheliywiecd  Flofda 33¢2.3 v-5T-2P _
e Directer O Delvte THE (] Change ] Addition
NAME e Ybuuj k- NAME
STREETADDRESS (.9‘74: O ¢ %“ we_ STREET ADDRESS
s [Ngore  Flanide 33314 cre51-27
W O oalete e [T change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITV-§¥-21P CITY-5T-2P
WL [T Detete TILE [3 Change  {J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
12. | heraby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118. 07%6)(1). Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall nave the same legal effect as if made under oath; that } am an oificer or director
of the corporation or the receiver or Yrustee empawered to execute this report as required by Chapler 617, Floriga Statules: and that rmy name appears in Block 10 or Black 11 if
changad, or on an atlachment with an address, with all olher like empowered.
s - rl \
SIGNATURE: __ SIGNATURE REQUIRED Aol 1 2000 (9343168940
SIGNATURE ANDTYRED onp D NAME OF SIGNING OFFICER O DIRECTO! Daytime Phona #

ﬁ J ahxce’bCujh+\l(Q'wsld6ﬂt 1(,!:0) Qe qu—,“ 2495 -2207



