200U UNIFUHM BUSINESS HEPDHT (UBH}

DOCUMENT # 727488

1, Entity Name

UM/CANTERBURY CHILD CARE CENTER, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

Principal Place of Business

Mailing Addrass

02-29-2000 90056 001 ****23 27
02-29-2000 90056 002 ****37 98

1150 STANFORD DR 1150 STANFORD DR
GORAL GABLES FL 33146 CORAL GABLES Fi. 33t48-2002
|

2. Princinal Plage of Business 3. Mailing Adcress !

Suite, Apl. #, elc. Suite, Apt. #, €lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number [ JApplied For

59-1489157 [ INot Applicable
Zip Country Zip Country ! . $8.75 Additionas
5. Certificate of Status Desired ] Foe Required
£, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

—— — -

ROSENDAHL SUSAN A.

e L

Street Address (.0, Box Numoet is Not Acceptable)

605 PORTIA CIRCLE !
KEY LARGO FL 33037 oy FL [ oo
8. The above named entity submits this statement for the purposae ot cha{\g]ng its registered officé or registered agent, or both, in the state ot Florida. )
SIGNATURE g
Sipnatyre, typed or prinlag name of registered agent and fitle f applicable, {NOTE: Registarad Agant signature required when feinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contrioution. Addet 1o Fees Depariment of State

‘ 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10; .
e SD T} Delite TinE fresidem~t™ & Dreddor X Chenge [ Addtion | B
NAME BEAMISH, CYNTHIA NAE g
STREET ADDRESS 5800 oW 108 ST STREET ADDRESS 2
VClN'SPZl.P M FL CATY-ST-7p lél
TiTE D . R Detete TE Vice President § DivectoV Oowge [F Mo |O
NAE UITVLUGT, KATHY NAME pr. Cotherine Froelich
STREET ADDRESS | Baesy SW 77 AVE SREETADDRESS | Qe Domarney Urive
GITY-ST- 2P MIFL CITY- $T-2P Coconut Grove, FL. 33133
Tt PD B8 Deete e Secretory § O re,d” ur O Ghenge X Addition
NME__ _ | HASSLER THOMAS.). . ; . W M. Coxoline Beadl e ; sq - —
STREET ADDRESS | 414 GIRALDA AVE smeeraoniess | 142 Oebina Avgrnue
orv-S-28 | ARAL GABLES FL are-stawe | Com\ %\t& FL 33 VAl
TInE ‘A [J petete me [ Gnangs [ Adeition
HANE CORBISHLEY, REV. FRANK J NAME
SIREETAGORESS | 1§50 STANFORD DR. STREET ADDRESS
CITy-$T-2P CORAL GARLES FL CITY-5F-2IP
TIMLE D 3 Delete TINE [ change [T} Additien ki
NAME CHAPMAN, CHERYL NAME
STREET ADDRESS {790 S TREASURE DR#4A STREET ADDRESS
T -ST-0p W CITY-31.21p
ne D {1 detele THLE (Jchange ) Addition
NAME THOMAS, DR. ROOSEVELT J NAME
STHEET ADDRESS | 101 QOROVITZ BLDG. STREET ADDRESS
GITY-ST-2IP COBAL_GAB‘ ES F_L_ CHY-ST-2IP

12. | hereby certify that the infermation supplied with this filin 3
indical&d on this report or supplemental report is true an
of the cerporation or the receiver or trustee empowered to execute this rep

[y

¥ changed,

SIGNATURE

ar on an attachment with an addrass,

does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and thal my sigrakne shall nave the sarme tegal effect as if made undér cath; that | am an officet or director
eqiradd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Dayfime Pnons #




