2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002857 Jan 24, 2002 8:00 am
* Enytane Secretary of State

0'SAY CHILD DEVELOPMENT ENRICHMENT CENTER, INC. 01-24-2002 90175 015 ****70.00
Principal Place of Business Mailing Address
255 S. LAKE AVE. P.O. BOX 574
PAHOKEE FL 33476 PAHOKEE FL 33476
) us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
650594474 Mot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Cornesha--Dukes - Chis hplm

DUKES-CHISHOLM, CORNESHA S/"%? 222? (P‘O-%%ber j E{Oﬁceepﬁls) rh

8945 OKEECHOBEE BLVD, #107
WEST PALM BEACH FL 33411

I ofahatchee FL | "5%% 70

- nwl(ﬁlﬂu/@/ (hog o r / /71 foopz

8. The above7T entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. Signature, yped or printed ﬁma of registered agent an& title if applicable. {NOTE: Registered Agent signature reGuired whan rainstating)
: 9, Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. figﬂﬂgf ¢ Department .ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIE CHCD OJ Delete TITLE [ Ghange [ Addition
HAME WILSON, STEVE NAME
STREET ADDRESS | 524 SW 4TH STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-§T-2P
ME VPD O oelete TME [l change [ Addition
NAME STARLING, OLA NAME
sTreeT ADDAESS | 4839 PINE AIRE LANE STREET ADDRESS
erv-sT-7¢ | WEST PALM BEACH FL 32417 CITY-§T-7P
TITLE - |PD- e e— —_ - pelete- - - - TIMLE . B e i e m e =[] Change [ Addition
NAME BROWN, ALBERT NAME
STREET ADDRESS | 306 SEVILLE STREET STREET ADDRESS
CITY-ST-ZIP PAHOKEE FL 33476 CITY-§7-7IP X
TILE D O pelete TITLE D angs [ Adaition
NAME DUKES-CHISHOLM, CORNESHA NAvE fornesha Dukes - Chizholm e
stheeT A0DRESS | 540 PALM HILL DR., N245 seeTabORess | /47 24D 6[0'@ Run North
oy-sT-2¢ | WEST PALM BEACH FL 33415 CITY-ST-2P ﬁﬂ—hﬂ.‘f‘f—h - FL. 3470
1IMLE SD O peiete TITLE [ change [ Addition
NAME CRAWFORD, TIFFANY NAME
STREET A0DRESS 1 8833 EL DORADO DRIVE STREET ADDRESS
orv-st-ze | PAHOKEE FL 33476 CITY-$T-2IP -
me "7 |TD 0 T T T O beiete TITLE [ Ghange [ Adition
NAME WILLIAMS, WANDA NAME -
sTReET ADORESS { 1604 SHAKER CIRCLE = L o ¢ 1V B N R A
om-st-2r [ WELLINGTON FL 33414 CITY-ST-21P )

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or director”
of the corporation or the-re er or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 1C or Block 11 if

changed, or on an attachpfegt with ap addreserwilh all other like empowere
SIGNATURE: W/&L’W/ Wekoe5: ”% %/ / /6/7 2 @f)ﬁ%z@ 2.0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #

CR2E037 (9/01)



