' .2004 FOR PROFIT CORPORATION

DOCUMENT # 447747

1. Enhty Name

SKIPPER CHUCK'S CHILD CARE CENTER, INC, #4

Principal Place of Busingss Mailing Address

17800 MW, 22ND AVE 2130 HOLLYWQOD BLVD _
hMiaMl FL BSLLYWOGD FL 33020

2. Prircipai Place of Business

3. Mailing Address

FILED
Jan 27,2004 08:00 AM
Secretary of State

|

U

Suite, Apt #, etc. Suite, Apt # etc, MOORE CR2E034 (11/03)
City & State Gity & Stale 4. FEI Number o || Applied For
7 59-1518587 | [ vot Appies:

w Country e Couniry 5. Cerliicate of Satus Desved [ $8-79 Additional

—  FeeRequied

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent '
MNare
HABEN, JUNE R

5660 COLLINS AVE 21B
MIAMI BEACH FL 33140

Street Address (P.O. Box Number is Not Acceptable)

City

FL| Zip Code

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

the obligations of regisiered agent.

SIGNATURE . - . . . P
Signawra, Iyped of prinicd name of registarad agant and tille f apphcable (NOTE. Rogrstarea Agent signaluse required when reinstoling) DATE
1 EEE IS 81500 -
FILE NOW'" -FEE !S 515-?’0Q' R 8. Election Campalgn Finanging $5.00 May &
Ater May 1, 2004 Fee will hew$55Q.ﬁD' . Trust Fund Contributior. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
MLE PD [ elate TITLE [[]Change  []Aa
::::n RESS 21";:1 Ch:l-:ﬂSATAVE ::zr ADDRESS WUDUATL4 172 - |
Avo - UL/27/04-30012-014 150,00

CITY -ST-2IP MlAaMI FL GiTY-ST-2P 7
e vb O Delete TITLE Ol change O A
NAME RABEN, M. HAME
STREET ADDRESS {1260 N.E. 203 8T STREEY ADGHESS
Ty -ST- 2P MIAMM FL CIY-ST-2P
mLE sD 1 Deletz TALE DiChange [ A
NAME ARLINE, FOSTR HAME
STREETADDRESS | 770 NLW. 179TH ST STREET ADDAESS
CITY-SI-2IP MIAMI FL CITY-ST- 2P B
TITLE o 3 pelate TITLE T Ghange  [J AT
NAME RABEN, JUNE NAME
STREET ADDRESS | 1260 N.E. 203 ST STREET ADDRESS
CITY . ST-ZIP MIAMI FL CIry-si-21p
TITE [J Delete TIILE [dthange [T As™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TE O oelete e Ol change  [J20
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2¢P CiTY-8T- 2

12. | heteby certify that the informabion supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcic

of the curporation of the recelver or lrustee empowered o execute this report as required by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 11

changed, or on an aﬁhmem with an addregs, with all other like empowered.

SIGNATURE: \ A~ Ul

{244 Q5462267 %6

SIGNATURE AND TV'PE[D A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y Daw Daytme Phone A



