2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721830

1. Entity Name

CAMP BLANDING CHILD CARE CENTER, INC.

Principal Place of Business

45 NW 14 AVE,
OANIA BEACH FL 33004

Mailing Address

45 NW 14 AVE.
DANIA BEACH FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 03, 2003 8:00 am
Secretary of State

07-03-2003 90031 031 ****70.00

AR

{7 CHECK HERE IF MAKING CHANGES

City & State City 8 State 4. FEI Number 59-1373029 Applied For
Not Applicable

Zi Zi Il

P Country P Country 5. Certificate of Status Desired a Sa 75 Additional

o . . U [ v i 2 __..-*_—':.'s—#'FGG Hequrred .-
L TTE - G- Name’ and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

LAWSON, WILLIE M

3341 SW 52 AVE APT 201
PEMBROKE PARK FL 33023 .-

Street Address (PO. Box Number is Not Acceptable)

Y

o v 7

City

Zip Code

FL

8. The} )ove ‘named entity submits this sfatement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

the colig

s of registered agert.

J/20l03

SIGNATUFIE‘ {

Méé&ﬁ) /7411 ﬁk aupg e

Slgnature typed or printed name(}l regls!ered agent and tila if applicabla.

(NOTE: Registered Agent signature reguired when reinstating)

. DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

v

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10

TiLE P O Delete TMe O Change [ Addition
NAME ROBINSON, KENNETH NAME

sTReeT aooress | 2302 CODY ST. . STREET ADDRESS

orv-st-z2p | HOLLYWOOD FL 33020 CITY-§T-2P

TITLE VPD {7 Delete e ] Change (] Addition
NAME ROBINSON, CUSSANDRA NAME '

steeeT Aooress, [ 707, SW_TH AVE. #2 L - STREET ADDRESS

crv-i73p - {DANIA EL 33008 L T e e G T R e Te T e e e

TILE SD [ pelete TILE (O change  [] Addition
NAKE BAYNHAM, SHENECA NAME

sTReeT ADORESS | 320 SW 13TH ST. . STREET ADDRESS

omv-57-27 | DANIA FL 33004 CITY-ST-2IP

THLE 1D [ Delete TITLE [] Change [ Addition
NAME MCKINNIE, TAMMY : NAME

stReeT Anoaess | 13 NW 6 AVE. STREET ADDRESS

orv-s7-z7 | DANIA FL 33004 CITY-ST-7P

TITLE 3 Celste THLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

BITY-ST-71P EITY-ST-2P

THLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), 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 director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmem with an address, with all other like empowered.

SIGNATURE:

0oV isss

CR2E037 (10/02)



