|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # NO1000002287

1. Entity Name

LOVEBIRD KIDS' CLUB INC.

Principal Flace of Business

8300 NW. 83RD STREET

Mailing Address

‘8300 NW. 83RD STREET

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91162 014 ****70.00

bt AR |

o,

CR2E037 (9/01)

SUITE 440 SUITE 440
MIAMI FL 33122 MIAMI FL 33122 ) ' .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For _
WS —1T0SI100 Nat Applicanle
Zip Country “p Country 5. Cerlificate of Status Desired K §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) . . Name
B e ,__.__‘ _ — . t, = - ~
BURGESS‘F'SHER, CAROL Street Address (P.C. Box Number is Not Acceptable)
10854 S.W. 158 TERRACE
MIAMI FL 33157
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
Slgnature, typed or printad narne of raglstered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1D ........
To, .
T D B Delete TITLE nC erange P Fdclion
P\ A A\le
e BURGESS-FISHER, CAROL we  {Shasies =t ke
STREET ADDRESS | 10954 S.W. 158 TERRACE STREET ADDRESS [ VY (AT e
orv-st-2¢ | MIAMI FL 33157 am-stze [PONSAo~C Sl =y
e D Delete TIMLE N CIcrange  EAadition
e KEEYS, DIANN X e Cdnons, oS |k
STREET ADDRESS | 8500 N.W. 5TH STREET strerachess | AL AL D ROw2 \le =5
urY-ST-7P ) PEMBROKE PINES FL 33024 ory-51-71P e \oro\a, D\ Aes 3L 22004
B 0% TS I » e SRR .1, R 1)/ SO %{xrc’)e_g.g-_-; Asheg. o Ko (] Adin
NAME DEVELASCO, GIZZELLE NAME -3 -
STREET ADDRESS | 9707 COSTA, DEL SOL BLVD. STREFT ADDRESS IDC\Q\ 2 AN { es.
or-s-2° | MIAMI FL 33178 GITY-ST-2P OO e e =3 S 3-
TIME (7 Delete TILE li=nl . o [ Ghange  duition
NAME NAME Ml Q&d@&-&— .
STREET ADDRESS STREET ADDRESS ‘O CS-\Q..t'\O\q-\Q-— C VQSG.«LJ\'
CITY-ST-2IP CITY-ST-ZIP ¥YineaTon \Q Dhaalcs, LS.
e [ Delete mE O Y. \1‘& D 200 B Change  PAddition
NAME NAME ' MR, e e s
STREET ADCRESS STREET ADDRESS és oo N S = \"e'd
CITY-ST-11P CITY-ST-2IP Q M.\o N Q\f\"e_q S_.(\_‘ 3303@ 7
)\ ——
:;l:::i [ pelete TITLE b \ R (Y\\L\\\T\Y = [] Change :!_\;-.:Addltlon
NAME ‘ N
W 1ISH e’
STREET ADDRESS STREET ADDRESS \ s C." q = v
CITY-S7-2IP CITY-ST-2IP ?Q.W\ \ONS I‘L. Q\ nes A»L =225 )

SIGNATURE:

12. | hereby cenrlify that the information supplied with this flling does not gualify for the exermption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATUHqAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SRplATIRE FRARERER e se hs e {)’;9:\ \' 0> 3095.LL3-F2y

Daytima Phona #




