e EEE————— ]

FOR. FILED
“ONIFORM BUSINESS REPORT tuBaN Feb 04, 2003 8:00 am

DOCUMENT # 757915 . Secretary of State
1. Entity Name 02-04-2003 90123 006 ****5]1 25
HAPPY HAMMOCK COOPERATIVE PRESCHOOL, INC.
Principal Place of Business Mailing Address ) .
7850 SW. 142 AVENUE 7850 SW. 142 AVENUE 4LUUL34G
POST QFFICE BOX 960553 POST OFFiCE BOX 960553
MIAMI FL 33296-0553 MIAMI FL 332960553
Sulte, Apt. #, efc. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2031525 Applied For
Not Applicable
Zip _ VC‘c‘Jemrgr P _Z_,i.pb_ .. Country - 5. Certificate of Status Desired.. --[J-~- ga'zs Additional
e0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANA’ LEONOYL Street Address (P.O. Box Number is Not Acceptable)
7850 SW 142 AVE
P.0. BOX 950553
MIAMI FL 33286 iy FL l Tip Cods
8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. 9. Efection Campaign Firancing $5.00 Make Check Payable to
FILE NOW: F 1.25 Jnr .UU May Bs
EN EE 1S 561.2 Trust Fund Contribution. O Added to Foes Florida Department of State
10. CFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ pelete TITLE [J Change  [J Addition
NAME OSBOURNE, MICHELLE NAME
STREET ADDRESS [ 7850 SW 142 AVE/P/O. BOX 980553 STREET ADDRESS
CITY-§T-21P MIAMI FL 33294 CITY-ST-2IF
TITLE T CJ Delete TITLE [ change  [J Addition
NAME O'SHEA, AUDREY NAME
STREET ADDRESS | 7850 SW 142 AVE/P/Q. BOX 980553 STREET ADDRESS
CITY=ST:21P MIAMI FL 33298 e T - COMY-ST-ZPT [T el S - -
TILE SD O patete TITLE - [ Change [ Acdition
NAME LESTER, MERRY NAME
STREET ADDRESS | 7850 SW 142 AVE/P/O. BOX 960553 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33296 CITY-ST-2IP
TITLE D J Delete THLE O chenge (] Addition
HAME VEINER, AMYEE NAME
STREET ADDRESS | 7850 SW 142 AVE/P/O. BOX 960553 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33206 GITY-ST-2IP
TITLE PD [ Detete e [ Change [ Addition
NAME SANTANA, LEONOR NAME
STREET ADDRESS | 7850 SW 142 AVE/P/O. BOX 960553 STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33298 CIrY-ST-2IP
TITLE [ celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2P

12. | hereby certify that the information supplieg with this filing doss not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trug-amd accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowfed Jo execyie this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. f other liKf empowared.

SIGNATURE: IREDLeonor Suntana  1-24-03 @?f?é?bl

CR2E037 (10/02)




