2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000005536

1. Entity Name

MORNING GLORY MARISE CHILD CARE, INC.

Principal Place of Business
26935 SW 144 AVE

Mailing Address

26935 SW t44 AVE
NARANJA FL 33032

FILED |
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90776 006 ****66.25

NARANJA FL 33082

2. Principal Place of Business

. T -

3. Mailing Address

== IEAIHA0I

Suite, Apt. #, etc.

Suite, Apt. #, &tc.

- 10071735

RN

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
bS-~/17i12/19 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Deéired O 58'75 Additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARMAN, .
3801 S OCEAN DR'42:

GUY

HOLLYWOOD FL 33019...

~

Street Address (PO Box Nurnber is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

SIGNAFURE

" the obligations of registered agent.

)

12. | hereby certify that the information supplied with this filin

does not quality 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 cfficer or director
of the corporaticn or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE REQUIRED /20 10 A/,

QINNATIIRE-

V4 N

CR2EQ37 (10/02)

Slgnature, typed or printad name of ragistered 369“1 ;nd titf if applicable. (NOTE: Registered Agert signature reguired when reinstaling) DATE
. S S o g i b e e S gy e w | Srmcgyen e o A T T B Pt P a] Sl Y, el MR-t P PL
[ e A P PR TS S84 T 97 Eleclion Campaign Finaficing™ =" "$5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelete TME [ Change (] Adgition
NAME FLORVIL, MARISE . R
STREET ADDRESS | 26935 SW 144 AVE STREET ADDRESS
crv-sT-zP | NARANJA FL 33032 ’ CITY - ST-2IP
TILE D ) [J Delete THLE M change [ Addition
NAME ADAM, DANIEL NAME
STREET ADDRESS | 26935 SW 144 AVE STAEET ADDRESS
o5z | NARANJA FL 33032 CITY-ST-2IP
TLE D B Delete TITLE Dwector [ Change  [] Addition
NAME ADAM, DAPHESE NAME velimae. ole.
STREET ADCRESS | 26935 SW 144 AVE sTEETADDRESS | 569 N 15" Aveet
om-sT-2P  NARANJA FL 33032 CITY-ST-2IP Flaci.da cibu 3’))0 2.
TILE . [ Delete TITLE : J O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~EiiY- 5F-Zr— — ) CITY-ST-7IP
TITLE T O T = o 7 O Change [ Addition
NAWE NAME e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S7-2IP
TTLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP



