FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # N95000003948 Secretary of State
1. Entity Name 01-23-2003 90110 009 ****g] 25
AIM HIGH DAYCARE CENTER, INC.
Principal Place of Business Mailing Address -
344 SOUTHWEST 4TH AVENUE PO BOX 924130
HOMESTEAD FL 33030 PRINCETON FL 33092
s s U
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §5-0601964 Applied For
B Not Applicable
o Couniry i Country 5. Certificate of Status Desired __ [ §3qu Addiional
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
*_CORAL GABLES FL 33134
- 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. { am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Slgnature. typsd or p=nn'I5d name of registered agsnt and litls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 0 -WU May Be
$ Trust Funa Centribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD [ Delete TILE [ Change [ Addition
NAME THOMAS, GWENDOLYN L NAME
STREET ADDRESS | 1542 SOUTHWEST 4TH STREET STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33030 ] CITY-ST-2IP
TITLE vsD O Delete TITLE [J Change (] Addition
NAME THOMAS, CURTIS NAKE
STREET nDRESS - | 1542- SOUTHWEST-4TH STREET - -—- -~ ~ —=~~—= R STREETADORESS [ = o 7 v s et i s sy cmma s
CITY-8T-21P HOMESTEAD FL 33030 CITY-ST-2IP
TILE TD O pelete TNLE [ Change [ Addition
NAME MAYS, ALTOMEASE HAME
STREET ADORESS | 1542 SOUTHWEST 4TH STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 CITY-ST-ZIP
TILE 3 celste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S§T-2IP CITY-§T-21P
TITLE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [ Change  [] Additicn
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-ST1-ZiP

12. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurale and that my signature shall have the same legal affect as if made under oath: that ! am an officer or director
of the corporalion or the receiver or trustee empgwered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre th all other like empowered.

f

SIGNATURE:

CR2E037 (10/02)



