2000 UNIFORM BUSINESS REPORT (UBR)
= FILED

DOCUMENT # M30189 | Jul17,2000 8:00 am
DONNY'S DAY CARE, INC. - Secrétary of State

07-17-2000 90005 041 ***550.00

Principal Place of Business Mailing Address

3020 NW 165 STREET 9702 Sw 111 TERRACE
MIAMI FL 33054 MIAMI FL 3176

us us

cssrance e NNTHHIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I
i fh 8365 Y

City & State City & /S}t?e F 4, FE! Number 59-2658594 Applied For
A, .

A/ Not Appiicable
Zip Gountry Zip ‘j’ 5/ 7é Country 5. Gertificats of Status Desired [ f‘g"zfq l’}?;';“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ) . ) e = _
WE 8350 M 28 ﬂﬂ‘_ Street Address (PO, Box Number “f’ Not Accepiable)
-SHFE-206— Fiertt FRO0R
MIAMI FL 33169 o FL [ Frcow

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.

SIGNATURE
Signeture, typad or printed name of registered egent and titla if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $550.00 10. Electi an Financi
Tax filing requirement and elects to o S0. After SEPTEMBER 13, 2000 Min, will be $750.00 | '% Zlecon Campaian Fnancing - fzﬂqo"g:gfa
(See crileria on back) O Make Check Payable to Department of State ' 7
11. OFFICERS AND DIF!ECTOR-S l 12. ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD O oelete TIE ClGtange [ Addition
NAME WILLIAMS, GILWYN EH. NAME
STREET ADDRESS | 9702 SW 111 TER STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-71P
THLE VsD £ Delete TITLE ' [ change  [J Addition
NAME WILLIAMS, MARLENE E. HAME
STREET ADDRESS | 9702 SW 111 TERR STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-ZIP
uit3 DL gT.ror T Delete TITLE 3 Change [ Addition
NAME TonS B RALCr BTTS 0 - e R Tt ) v e
srervaoness | G702 S 6 #fF JRRSC STREET ADDRESS
CITY-ST-2F Ahomy Fi 33/7 6 CITY-ST-7P
TILE D 7T [ pelete TMLE (3 Change [ Addition
NAME )/ {17 £ NAME
STREET ADDRESS EP STREET ADDRESS
CITY-ST-2P / 5/ 76 CITY-ST-ZIP
TITLE ] [ oelete TIE . " [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREEY ADDRESS
CITY-S1-ZIP CITY-5T-2IP
Wt O etete TE [Jchange {1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. 1 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the receiver or trustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121l

changed, or on an attachment with an address, with all other like empowered.
Uy Gime £ 1/9)
SIGNATURE: BRI G Wi s 1/9/el0
Date T

D NAME OF SIGNING OFFICER OR DIRE

Caytirma Phone #

CR2E034 (5/00)



