| FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

THE
PSPNUMENT # 55061 9 & 01-21-2003 90601 041 ***158.75
. Entity Name
THE COUNTRY PLACE OF WELLINGTON, INC.
Principal Place of Business Mailing Addrass
D/B/A THE LITTLE PLACE NEIGHBORHOOD KIDS D/B/A THE LITTLE PLACE NEIGHBORHOOD KIDS
1040 WELLINGTON TRACE 1040 WELLINGTON TRACE ’ _
e il H"ll“'m I"“ "ul mll ”I" 'l" Iml Ilm Itl“ ml“ll” N“ 1“'
2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1841750 Not Applicable
Ziip Country “p Country 5. Certificate of Status Desired X gg.ggﬁiﬂﬁonal
- 6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
08, JACQUELYN U Street Address (P.0. Box Number is Not Acceptable)
22548 CARAVELLE CIRCLE
BOCA RATON FL 33433
City F L Zip Code

8. The above named entity submits this staterent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registeract Agent signalure required when reinstating) - DATE
FILE NOW!!I FEE IS $150.00 ) o
9. Election C Fi i
At ey 1, 2000 o wi b $350.0 o om0 o 3500 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TITLE O Change [ Addition
HAME AMOS, JACQUELYN V NAME
STREET ADDRESS | 22545 CARAVELLE CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP
TLE S O petete TITLE ] Change [ Addition
A RUSSELL, SUSAN AV
STREET ADDRESS { 1805 12TH FAIRWAY STREET ADDRESS
CITy-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TiE ) T ’ Cloges ~fmme ~ 7 o T - - [JCrange ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with arf addpes ith-a)l other like empowered,

SIGNATURE:-

Daytima Phona #

AR RAFN

A

CR2E034 (10/02)



