*l_ R

2003 FOR PROFIT CORPOHRATION

FILED
Jun 16, 2003 8:00 am
Secretary of State

04-30-2003 90098 027 ***158.75

4/3

UNIFORM BUSINESS REPORT (UBR)

pg&UMENT # P02000027929

GOLDEN BEAR CHILD CARE CENTER, INC.

Principal Place ¢f Business Mailing Address
421 S. GOLDENRQD ROAD ’ 421 5. GOLDENROD
ORLANDO FL 32822 ORLANDO fL 32622

ROAD

55048582 |

2. Principal Place of Business 3. Meiling Address

s

”m‘ ‘
}

Suite, Apl, #, ele, Suite, Apl. #, etc.

h CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
Ql-0k 2N DS % L Not Applicable
Zip Country Zp Coustry 5. Contfcatool Siau Dosired [ $8-75 Adahonsl

Fae Roquired

7. Name and Address of New Repistered Agent -

€. Name and Address of Curtent Reglatered Agent

7

)V E—HAVLE

:‘::Ig-E'GFOOU(ER ;D ROAD Street Address (P.O. Box Number is Not AFcepwﬁiet
ORLANDO, FL FL 32822 ' 5 -
o “orlAnpo FL 5% g2

el .

ose of changing its reqistered office or registered agent, or both. in 1he Siate of Flericia. 1 am lamiliar with, and accept

q..Lq_aa

SIGNATURE <

(NOTE: Progismved AQEm Sgnaure raguired wivn rimsiating)

DATE

(grtus, e o WJM m'ﬁx{nuﬁ?:ma.‘
" FILE NOWI)| FEE 1S 515000
. After May 1, 2003 Fee will be $550.00
Maka Cheack Payabie \o Florkta Department of State

8. Efection Campaign Finanging
Trusk Fund Contribution.

$5.060 May Be
Atidad to Feas

10. OFFICERS AND DIREGCTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE PVST Delete e .D S D Change %Mﬁtion ]
HAME HM, FOLKEH J NAME hd d 'a‘
smreet anoress | 421 S GOLDENROD ROAD STREET ADDRESS I"(ﬂ/UM\f E MAYee 'f g
crv-s1-ze | QRLANDO FL 32822 orY-ST-2p /1o 13, IAM ;‘] vy i (7. 2
e [ Delme Tme f [ Chapee O Addition. | &
NAME NAME (}rlﬂy))?’ FL. 3’-3?/\1 6
STREET ADDRESS STREET ADDRESS )
CiTY-S1-7P CiTY-57-1P
TLE 1 pelets TE [ Change [ Addition
NAME NAME

| - STREET ADDRESS CSTECTADDRESST[ T T T i -
cIrY-5T-21F CITY-ST-21P
TNE [ petete TITLE O Ghange  [] Addution
HAME ' RAME
STREET ADDRESS $TREET ADORESS
CY-5T-2P CITY-ST-2®
ME [ petete ME O Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP ciTY-ST-ap
e T pelets E O cChange [ Addilion
NAME MANE
STREET ADDRESS STREET ADDRESS
CitY-51-21P CIiY-ST-2IP

12. 1 hereby certify that the information supplied with Lhis fi
indicated on this repost or supplemental reppr
of the corporation or the receiver or truste

not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the information

¢ ale and that my signature shall have the same legal effect as if made under cath; that | am an officer o diracior

gAcute this repgrdt as raquired by Chapter 607, Florida Statutes; and that my rzme appears in Block 10 or Block 11 if
e gmpowerad.

vo7- 3@l-yxes

changed, or on an attachmenl
SIGNATURE: ‘

¢/-19-03

Daytima Phona ¢

4



