2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DISCOVERY DAY CARE, INC.

DOCUMENT # M38630

Principal Place of Business

G/O KATHRYN A. BARIL
333 S.W. 67 AVE.
MIAMI FL 33155

Mailing Address

/O KATHRYN A, BARIL

3153 SW. 67 AVE.
MIaMI FL 33155

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # sle,

FILED

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30330 040 ***150.00

I

JueUvaGdi01

DO NOT WRITE IN THIS SPACE

I

v

BARIL, KATHRYN A.
3153 S.W. 67 AVE.
MIAMI FL 33155

City & State City & State 4, FEl Number 59-2718059 Apniied Far
Not Apphcanie
Zi Countr Zi Country i
P i b L 5. Certiticate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

Streat Address (PO, Box Number is Not Acceptabie)

City

Zin Code i

SIGNATURE

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

Signatare, wped or printec nama of regisierse agent and e’ aop sabie

(NOTE: Registersn Agert s gnature roquired wren renstating)

Tax fiing requirement and elects to do so.

8, This corporation is eligible to satisfy its Intangible

10. Clection Campaigr Financing

$5.00 way Be

CR2ED34 (10/00)

{Sen criteria on back) M Trust Fung ContribUtian, Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 17 ‘I
ATLE PD 1 pelste miE D) Crarge ] Addition |
HAME BARIL, ROBERT J. NAME ‘
strceT sooress | 3153 S.W. 67 AVE. STREET ADDRESS
CITY-§1-7IP MIAMI FL CITY-5T- 2P
MiE VD O veiete TILE [] Change ] Additio~, ‘
HAME BARIL, KATHRYN A. MAME |
sTEETanoReSS | 3153 S.W. 67 AVE. STREE™ ADDSESS :
CTY-ST-2P MIAMI FL CITY-S1- 2P
TI7LE O pelewe Hirk U Change [ Additien
HAME HAME i
STREET ADDRESS STREST AJDRESS :
£l -57-21P CIry-§7-71p :
TiTLE [ Delete TiliE ) Crangs (] Additon |
NAME HAME
SYREET AUDRESS SIREE T ADDRESS
CiY-5T-71P CITY-ST-2F
TIILE [T palee IITLE [ Ghange [ Adcicn !
NAME HiIE ;
STASET ADDRESS STREZT ACDRESS
oIy -ST-2P CITY-57-219
TILE 7 Delete TTLE [ Crange ] Additen
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CI-S1-7F

a T 80.!1

IGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Die

208 65

Lpwtaun Thane »

13. 1 hereby certify that the information suppiicd with this filing docs not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cert.fy thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or drector
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Stock 11 or Block 12°f
changed, or on an attachment with an address, with ali other like empowered.




