2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# N97000006356

1. Entity Name

KATHY'S ALL THINGS DAY CARE AND LEARNING CENTER,

| Principal Place of Business Mailing Address

3650 NW. 52 CE
BELL FL 326199539

3650 NW. PLACE
BELL F 194043

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, elc.

St 110179 Kes

| 6uﬁdpt|2ff5 hmer

honer ST-

Wl

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90174 010 ****51 .25

uvuvuzxiJl

MR

DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FEI Number Applied For
Be,“ M ‘-‘: lw‘-‘ 6—& ‘ ) ‘: (QV‘\\ (‘10\‘ 59'3485377 Not Applicable
3'3?6 \ q ' ICDSUE 352{)6101 6:(;21;::_'5 A‘__ 5. Cenlificate of Status Desired O ?g;;gq lﬁf;tional

6. Name and Address of Current Registered Agent + N 7. Name and Address of New Registered Agent
L R - T e T e e Nama* ~ [— - T N
. SPEARS, WILLIE JR Street Address (FO. Box Number is Not Acceptable)
' 3650 N.W. 52ND PLACE N
BELL FL 32619-9529

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 Fiorida.

SIGNATURE (XBLQ-QLH %D.-Q_Q/\O ; 0 . lhg\l &0
Slgnature, typed or printed name of regi&ered agent and title if apphofibie. (NOTE: Regisl?red Agent sigrature reauired when reinstating) DA'rE
‘ FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
‘FEE IS $61.25 Trust Fund Contributien. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD — O oelete T\;TLE [ Charge [ Addition
NAME SPEARS, WILLIE JR. NAVE
STREET ADCRESS | 3850 N.W. 52ND PLACE ST‘HEET ADDRESS
i CITY-ST-2P BELL FL 32619-9539 CITY-3T-21P
TALE STD O Delete TI;TLE M crange [ Addition
NAME SPEARS, KATHY JR. NAME
STREET ADORESS | 3650 N.W. 52ND PLACE STREET ADDRESS
CITy-ST-2iP BELL FL 32615-9539 DI]Y-ST»ZIP
TITLE D e T O Delete e - ) [ crange [ Addition
nave WASSON, KAREN v
STREET ADDRESS | 8761 N.W. 111TH LANE STREET ADDRESS
CITY-ST-2IP CHIEFLND FL 32628 CiTY-§T-ZP
me 2 ' O Deiete TMLE Clchenge [ Addition
NAME Lovye LQJ\.%S SN-YW N.:AME
sreeTaoress | 32099 WS 29 STREET ADDRESS
orv-stze [ Beal, Fl 3 2619 CTY-5T-7IP
TITLE k) . [ Delete TITLE O change [ Adaition
NAME KQW(’-Q Philman Né.ME
sreer sooress | 4B W Zeth e, STREET ADDRESS
CHTY-5T- 2P el ,Fl. 32608 oITY-ST-2P
TILE . R{ _ . ] Delete TI;TI.E [Jchenge [ Addition
LY
NAVE inda Philman NAME
STREET ADDRESS L\S l 1(\ ST‘HEET ADCRESS
ov-seze | @t e . B 2619 GITY-8T1-2P
12, | hereby certify that Ihe information supplied with this filing does not qualify for the e*emption 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other Ifke empowered. ‘
ATHLETIS (S b ) - -
SIGNATURE: fﬁaﬂuh"if'@r? PRa USSR, Dua, /12 o0 3532-%3-2300
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v FHite Daytime Phone #

CR2E037 (9/99)



