2001 UNIFORM BUSINESS REPORT [UBR)

1. Entity Nama

CHILDCARE INTERNATIONAL, INC.

DOCUMENT # N97000004957 .

/ f

<

FILED
Jun 14, 2001 8:00 am
Secretary of State

05-16-2001 90394 037 ****5] 25

Principal Place of Business Mailing Address
9680 SW S9TH AVENUE %650 SW 69TH AVENUE o 48630
MIAM FL 23156 MIAMI FL 33156 J)' ‘
|
|
Suita, AplL. ¥, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THlé SPACE
-
City & State City & State 4. FEI Number ! Applied For
650782127 1 Nol Applicable
[—2zin Country Zip Country . ' $8.75 additionat
.""‘-l‘—--“.._____
— e+ 8. Cenificate of Stalus Desired [ . Fos Raquired
6. Name and Addreas of Current Registered Agent —7.-Nama and Address of New Reglistersd Agent
— - o - . - - —~Nama- - : i = I —_—
PO, i Acceptable [
POLLOCK, KENNETH IAN DR Street Addrass (P.O. Box Number is Not plable) i
88560 SW 69TH AVENUE |
MIAM] FL 331568 ‘ -
City FL 2Zip Cods
8. The above named entity submits this statament for Ihe purposa of changing its registered office of registerad agent, or both, in the state of Florida,
SIGNATURE !
Sigrature. typed of primed rime of rogisiored agont and the if appicabls. {NOTE: Reglstarad AQent 3:gnaturs raquirad when reingtating} DATE'
e . |
FILE NOW: 9. Elsction Campaign Financing $5.00 mayBa Make Check Payable to
FEE IS $61.25 Tnust Fund Contribution. Added to Fees Depariment of State
|
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e FD {1 betete TIME i CJChange  [J Addition g
RAME POLLOCK, KENNETH AN DC HAME ; T
sweer Aonkess | 850 SW 69TH AVENUE STREET ADORESS 8
CY-sT-21P MIAM] FL 33158 CITY-ST-2P | ]
e vPD O pets me | ClCtms Ol Auttion (&
NAME MEREDITH, ROBIN WAME
STREETADDAESS | 7810 WHITE RIM TERRACE STREET ADORESS
G- ST-28 POTOMAC MD 20854 .. ary-ST-I¢ _ _
TE DsT .. . O petee Qe . —o. DiChengs T Addition
e POLLOCK, RUTH —~ :
SREETADDRESS | 1705 ANDROS ISLE STREET ADDAESS !
cv-st-z COCONUT CREEK FL 33068 cm-51-zp !
e [J bele me © Chmge [ Additlon
NAME NAME i
STREET ADORESS SIREET ADORESS
oY-$1-21p CITY-ST- 2P i
e £ Detete TRLE " [CicCtange [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2IP ciTY-ST-2P
o 00 Detee rme Ol Changs (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-57-2P ‘
12. ) Rerepy cortify that the information supplied with this filing does not quality far th ti tad in Section 119.07(3)(}, Fiori N ertity i
gdt;.,cem:;!r ggrla t;: l%ml;}te or sugplema{\tai léaapon is true gfnl agce::gte Enug trpm’alurrw gi;:gtﬂe%lmﬁgve"t}é? 75;512 :Jgaclle ae)t(:lt, aagn’!’rﬁ!;dseml.luun?; oxiai;hmll:a??r::ny ;Twaéﬁu?:aipmraahgtgr
nor the receiver of trusiea ampawerad 10 execuls this report as requir  Florida Statules; | [
Charan o o Aoy address?eﬂwm 2 Lo execu emmegd. (1| by Ghapler lorida Statules; and that my name appears‘. in Block 10 or Block 11 if
siGNATURE: __ SIGNATURE REQUIRED K /1470 |
SIANATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTON / = Dets |DmmPhbml

!
1



