2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H21991 FILED
1. Enliy Name Feb 09, 2000 8:00 am
ADRANAH'S DAY CARE CENTER INC. Secretary of State
. 02-09-2000 90044 011 ***150.00
Principa! Place ot Business Mailing Address
2501 NW 206TH STREET 2501 NW 206TH STREET ,
OPA LOCKA FL 33056 OPA LOCKA FL 33056-1568
F T > IR AAENAR R ARARTAARID
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59.2453885 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. ' Fee Required
. . -_6._Name and Address of Current Registered Agent. —_ - - .. - ==~ ~ < o~ 7. Name and Address of New Registered-Agent~ = s mxm—" -
Name
PERDUE' ADRANAH ' Street Address {P.O. Box Number is Not Acceptable)
£ 2501 N.W. 206TH STREET \
OPA LOCKA H. 33056
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad o printed name of registered agent and bife f applicable. . (NOTE. Registered Ageni signature required when rainstaing) DATE
e s | ator MaY 2000 Fogwil bosssogn | 1> EocinCompagnFesncing - $5.00 ay e
g re : ’ N Trust Fund Contribution. | Added to Fees
(See eriteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE {7 change [ Acdition
NAME PERDUE, ADRANAH . NAME
STREET ADDRESS | 2521 N.W. 206 STREET . STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL CITY-ST-2IP
TIME FD O Delete TITLE [] Change [ Addition
NAME PERDUE, EDDIE NAME
STAEETADDRESS | 26521 N.W. 206 STREET STREET ADDRESS
CiTY-ST-7IP OPA LOCKA FL CITY-ST-2P
mET [T T T T T T T T T T T el - e STs T oTeet Lo L e TV e[ Change ~— ) Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME ’ [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY -ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Acdition
NAME L name ~
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplecgental report is true anSccizate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
to execUhe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-~

Pdnavg ) fediR2-%-00 Jo5-625 -0(Y7

SENETUREWND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayiime Phone #




