=

(UBR) . §
DOCUMENT #  M76909 Msar 06t, 2002f %tmt) am 3
1. Entity Name ecre al y 0 a e J<>
MY KID'S PLACE DAY CARE, INC. . 03-06-2002 90031 037 ***158.75
Principal Place of Businass Mailing Address
ITTLNE 3RD CT. I JIINESROCY. . e
AL Eb-aueli o e - = T - —Ww‘ﬁ——"—‘%= T A S T s L i
MIAMI- FL.33138 MIAMIFL 33138 R - e,
2. Principal Place of Business 3. Mailing Address ”Il."” |" |||’| |”1”|m IINI ml Im“.l” I‘I” I'l" Im!lil” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 19 Applied For
65%435 Not Applicable
Zp Country ° Country 5. Certificate of Status Desired w/ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
FRANCOIS‘ JEAN M. Sireet Address (P.O. Box Number is Nat Acceptable)
1183 NE 91 TERR
MIAMI SHORES FL 33138
City FL Zip Code
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
Signalure. typed or printad name of registered agent and titla if applicable. (NOTE: Registarad Agent signalure reéquired when reinstating) DATE
_:9' Ihls:;f:rgorg_tlf)n s el'?fb,‘e o sﬂsfyﬁ Im_angllil_em e .El_LE N{?W!!. .FEE_ 1S ;150'00 _ | 1. Election Campalgn Financing $5_00 May Be
T Takiling requirertent and-elects to-cosof AR May 1-2002-Fee-willbe 855000 s i Coriinon [l = Adde 15 Feag ===
{See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O oelate TITLE ] change [ Addition §_
HAME FRANCOIS, MARIE J. NANE &
sTreeT A0DRESS | 1183 NE 91 TERR STREET ADRESS %
CITY-ST-2IP MIAM! SHORES FL ‘ CITY-ST-2IP u
o
TITLE ST O pelete TIILE ] change ] Addition | G
HAME FRANCOIS, JEAN M. NAME
STReET A0ORESS | 1183 NE 91 TERR STREET ADDRESS
cry-st-20 | pIAMI SHORES FL . CITY-ST-2IP
TMTLE O pelete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
MLE O Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detste TITLE [ change [ Addition
NAME NAME
$TREET ADORESS STREET ADORESS
CITY-ST-21P CITY-8T-21P
TITLE i O pelete TITLE [ change [ Addition
-_NAME' T e e e e e i i oo ~ NAME e s | 2 e N
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CiTY-§1-2IP
13. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.
\ gy
N PR LR Jiitediadie
SIGNATURE: __N Yol e 1 ED
SIG! Dytime Fhone #




