! ! ’ : )

‘ FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P ¥ PO3000001356 ey e

1. Entity Name

BRIGHT HORIZONS CHILDREN'S CENTERS, INC.

Principal Place of Business Mailing Address
20C TALCOTT AVE. SOUTH PO BOX 9177
WATERTOWN MA (2472 WATERTOWN MA 02741

S . MM AR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, eic. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
04 2949680 Not Applicable
z c i '
® ountry 2P Country 5. Certificate of Status Desired O $8 75 Additional

Fee Required

~" 6. Name and Address of Current Registered Ageiit " 77. Name and Address of Néw Registéréed Agent

- Name
CORPORATION SEFWICE COMPANY Strest Address (P.O. Box Number is Nat Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301

City F L Zip Code

8. The above named mnty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlllar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signaturg, ypad or printac name of registerad agent and title if applicatis, (NOTE: Registered Agsnt signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
. Electi ign F i
At ay 1,200 Foo il o $550.0 T e $5.00 e o
Make Check Payable to Florida Department of State '
10. ' QFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCOD 1 Delete - TITLE [ Change [ Addition
NAME TOCIO, MARY ANN NAME
steer sooress | 200 TALCOTT AVE, SOUTH STREET ADDRESS
crv-st-ze | WATERTOWN MA 02472 CITY-ST-2IP
TITLE CFOT ] Delete TITLE [ Change [ Addition
NAME BOLAND, ELIZABETH NAME
sTREET ADDRESS | 200 TALCOTT AVE. SOUTH STREET ADDRESS
CITY-ST-2ZiP WATERTOWN MA 02472 CITY-$1-21P
e CEQD-.. I o 1 e e Ofthange [ Additon |.
NAME LISSY, DAVID NAME - - - :
streer a0DREss | 200 TALCOTT AVE. SOUTH STREET ADDRESS
CiTY-§7-21P WATERTOWN MA 02472 CITY-§T-21P
TITLE SVPD O oelete TITLE [ change [ Additien
NAME DREIER, STEPHEN NAME
sTreeT a0DRESS | 200 TALCOTT AVE. S STREET ADDRESS
CITY-5T-2P WATERTOWN MA 02472 CITY-5T-2IP
TIMLE ) ‘ ] Delete TITLE [ change [ Addition
NAME 1 - NAME :
STREET ADDRESS | - S e © "W STREET ADDRESS - .
CITY-ST-ZIP CITY-ST-ZP .
TITLE [ Delete TIILE c [ Change [ Adaition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CIy-5T-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: WMHE EEDABEH Bocard Assles 41473 foed

PED OFWF"NTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

v SSEria0

CR2E034 (10/02)



