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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 638213

1. Entity Name

HAPPY FACES DAY CARE CENTER,

INC.

Principai Place of Business

3612 E. MCNEIL ROAD
APOPKA FL 32708

Mailing Address

3612 E. MCNEIL ROAD
APOPKA FL 32703-6851

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90056 020 ***158.75

£0003281

WA AR R

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE) Number | [Applied For
59'194%29 [ !P\!o! Aol
P t y Zi ’ 3 .
Zip Country P Country 5. Certificate of Status Desired $8'75 ﬁddltlonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agenl -
Name

FURR, ROBERT NEAL
_SHCHELHEST— /R IG
—LONGWOOD-FL32779—

APop

3271z - 300

Foyber RoAd

KA, EC.

City

Street-ﬁ-\ddres; EISOBox Number is Not Acceptable)

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 Stats of Flarida.

SIGNATURE

Signatura, typed or printed hame of registerad agent and title f applicable.

[NQTE: Registsred Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

$5.00 May Be

. 10, Election Campaign Financin
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mr?bunon. S Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12 ADDIT'ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP (3 Delets THTLE [J Changg [ Azees
NAME FURR, ROBERT NEAL NAME
STREET ADDRESS -—H4-G'I'IEI:HE'GT_' s e New STREET ADDRESS
ST | | ONGWBBB-FL32TTY cess @e | omsw
TITLE D [ Delete TITLE O Change [ Addition
NAME FURR-CORNWELL, DAWN ANN e ‘ NAME
STREET ADDRESS | 114 SHELHE-CF STREET ADDRESS
CITY-ST-ZP 9 CITY-§T-2IF
TILE [ Delete TITLE [J change [ Addition
NAME NAME
o B — e ™ B T - -l L e e - e B e e - -
STREET ADDAESS STREET ADORESS
CITY-$7-2IP CITY-ST-7IP
TITLE [ pelate TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 1 cmvst-zp
TIE [ pekte TITLE [JChange [ Addition
NAME 1 - NAME - oL
STREET ADDRESS ' -~-J STREET ADDRESS
CITY-ST-2IP i - CITY-ST-2IP -

"13. | hereby certify that the informaticn supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered. .

YR MRED

v

//6/o0 @w}&%’-—‘r@?f

SIGNATURE AND TYPEDD

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytme Phone #




