2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727488

1. Entity Name

UM/CANTERBURY CHILD CARE CENTER, INC.

Secretary of State

01-27-2003 90540 042 ***%5] 25

Mailing Address

1150 STANFCRD DR
CORAL GABLES FL 33146

Principal Place of Business

1150 STANFORD DR
CORAL GABLES FL 33146

2. Principal Place of Business 3. Malling Address

AR ARFATR AR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

CORAL SPRINGS FL 33146

City & State City & State 4. FEI Nunfoer §0-1489157 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 ﬁ_.ddiﬁonal

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- £ = = | o NAME . ax
R et e s S e S | [
—— Thewizs Hassler
Street Address {Pf Bax Nun'? r is NotAccepta e)

1150 STANFORD DRIVE _;( A0 .

City

Cocad Gu&s: FL

chgfj ‘ f!

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 famiiiar with, and accept

tha obligations of registered agent.

7/ ’01'[91

SIGNATURE

{NOTE: Registerad Agent signatura required when rainstating}

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS [ 11. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD elete TITLE ﬁ ¥Change [ Addition
NAME MITCHELL, LYNN § NAME o
sreeeT a0DRESs (6700 SANTONA STREET STAEET ADDRESS h OWl l?aa%}&
orv-si-zP | CORAL GABLES EL 33146 CY-51-2IP 2ZA|5 5 .
TITLE VD iDelg[e TIMLE Vice Change  [] Additicn
- FROELICH, CATHERINE MD N M M,\ %gdpgﬁ([;\
sTReeT anoress |46 SAMANA DRIVE STREET ADDRESS | 4t B0 <5~ E,‘ i EHL.. b
orv-stze | COCONUT GROVE FL 33133 CITY-ST-2P el (Ta b FL 334
e T elel T "TQJM,Ster,( i ﬁ@mge.._gAmmn
e CANTRELL. STEVE Powe Qe 7
STREET AvoRess [ 7230 SW 124 STREET STHEET ADDRESS o# st 48 #ﬁ)f’
omv-st-zp | MIAMI FL 33143 CITY-S7-2IP iami FL 33{5b
TITLE A O petete TITLE O change [ Addition
NAME CORBISHLEY, AEV. FRANK J NAME
streeT appress | 1150 STANFORD DR. STREET ADDRESS
crv-st-zr - |CORAL GABLES FL CITY-ST-2IP
TITLE D O Delete TITLE [JChange [ Addilion
NAME MESSIAH, SARAH NAME
: streeT aponess | 20627 NE 9TH PLACE STREET ADDAESS
" CITY-ST-ZIP NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TIMLE D O Delets TILE [Jchange [ Addition
NAME THOMAS, DR. ROOSEVELT J NAME
street aporess | 101 OROVITZ BLDG. ] STREET ADDRESS
omy-s1-20 - | CORAL GABLES FI. 33146 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legai effact as if made under oath; that | am an cfficer or director

of the corporation or-the receiver or trustee empowered 10 execute this report as reqwritﬁv\(:h%\er 617Fforida Sta?J & and that my nama appears in Biock 10 or Block 11 if

changed, or on an attachrment with an address. with all other like empowered.

SIGNATURE: U/\mrma»\@:% “J*’é wechisD

3584 5432

129l i

P A I — R

e e o e



