2000 UNIFUHM BUSINESY KEFUHI {(UDH)

DOCUMENT # N95000002857

. 1. Entity Name’

‘O'SAY CHILD‘DEVELOPMENT ENRICHMENT CENTER, INC.

P

Principal Place of Business

255 S. LAKE AVE.
PAHOKEE FL 33476
us

Mailing Address

P.O. BOX 574
PAHOKEE FL 33476

2. Principat Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Buite, Apt. #, elc.

FILED 1’
Sgp 19,2000 8:00 am
ecretary of State

09-19-2000 90095 001 ***236.25
09-19-2000 90095 002 ****%8 75

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
65‘0594474 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Régistered Agent

- . S

* e -—

G e e N o ——— ey

~NaME - g i

— e, e e wior -

Street Address (P.O. Box Number is Not Acceptable)

DUKES-CHISHOLM, CORNESHA
5570 RAMBLER ROSE WAY
WEST PALM BEACH FL 33415 - T
. ity ip 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.
SIGNATURE .
Signature, typed or printad name of registered agent and title it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
~.yy " » FILE NOW: FEE IS $61.25 .79, Eléstion Campaign Financing $5.00 May Be Make Check Payable to
After Septem!\ber 13, 2000 min, will be $236.25 |~ Trust Fund Contribution. Added to Fees Department of State
X

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 19, _
me o . L _ O Delete, TITE Ocrange [ Addiion | S
Nt - -7 'WILLIAMS, PATRICIA - o B [ ,‘%’
STREET ADDRESS | 12178 SUNSET BLVD. STREET ADDRESS ]
cmy-s-2 | ROYAL P.B. FL CITY-57-2IP o
TILE DVP [T Delete THLE [ Change . [ Additon | G5
NAME CHISHOLM, RICHARD NAME
STREET ADDRESS | 5140 PALM HILL DR.,#N248 STREET ADDRESS
orv-s-2P | W. PALM BEACH FL CITY-55-21p

e T DT T T T T T U T T O vetee. T o T o [ cChange [ Additicn
NAME BROWN, ALBERT ;
STREET ADORESS | 305 SEVILLLE ST STREET ADDRESS
ov-sT-2P | PAHOKEE FL 33476 CITY-5T-2IP
TITLE D [ Detete THTLE m)hange [ Addition
NAME DUKES-CHISHOLM, CORNESHA NAME
STREET ADDRESS | 5140 PALM HILL DR., N245 sTreET anoRess | 5570 Ramnbler Pose
orv-st-2F [ WEST PALM BEACH FL 33415 crv-stze (West Patin Bealh , Florido. 33410~
TITLE [ Delste TITLE [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IF CTY-ST-2P
TITLE [ petete TITLE [ Change [} Addifion
NAME HAME
STAFET ADDRESS STREET ADDRESS
cry-§1-p CITY-ST-21P

12. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the carparation or the gecaiver of lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ent with an addrass, with all olher fike empowered.

m,ZM\ fW)'?E: HothelbmEr(brnesha Dukes-Chushoim 9-15-w0 j‘w G24 2620

changed, or on an aﬂa

SIGNATURE

SIGNATURE AND Y}FED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone 4




