2000 UNIFORM BUSINESS REPORT (UBR})

FILED
DOCUMENT # N98000007273 May 21, 2000 8:00 am

HAPPY DAY EDUCATIONAL AND DEVELOPMENT CENTER, IN Secretary of State
05-21-2000 90005 022 ****70.00

Principal Place of Businass Mailing Address
20625 NW 33RD CT. 20625 NW 33RD CT.
MIAMI FL 33056 MIAMI FL 330561347

IR

|

i

CR2E037 {9/29)

|
2. Principal Place of Business 3. Mailing Address ) |I||”||| ||I ml
2635 N, . B | 2agnz VW 336G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State Q ity & State 4. FElI Number Applied For
—
NEALG . EL . 23050 f8RwS , FL. NOT APPLICABLE e
Zip ) ount Zip , ugtry N . $8.75 Additional
7)% O 6&) ‘f . , 33 Og ‘a 43 \l -l CU’ Q 5. Certificate of Status Desired —Q/ Fee Required
6. Name and Address of Current Registered Agent . .- = 7. Name and Address of New Registered-Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LOVE, FANNIE ( plabe)
20625 NW 33RD CT.
MIAMI FL 33056 - m—
ity FL ip 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.
SIGNATURE
Signatura, typed of printed name of registared agent and title If appiicacie {NQTE. Registered Agent signaluré mquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ velete TILE [ Change [ Addition
NAME "} LOVE, FANNIE-S NAME
STREET ADDRESS | 20625 NW 33RD CT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33056 CITY-ST-2IP
TITLE 0 » O telete TITLE [ Changs (] Addition
NAME LOVE, RONALD . NAME
STREET ADDRESS | 20625 NW 33RD CT STREET ADDRESS
cry-sT-ZP - -4 MIAMI FL- 33056 B} CITY-ST-2IP -
T1LE D O selete TTLE [l Change [ Addition
NAME LOVE, RODERICK NAME
STREET ADDRESS | 20625 NW 33R0 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33058 CITY-ST-ZIP
TITLE M . 7 Delete TALE [JChange [ Addition
NAME DISMUKE, ANNIE L NAME
STREET ADCRESS | 20531 NW 33 PLACE STREET ADDRESS
CITY-8T-2IP MIAM' FL 33056 CITY-ST-2IP
TITLE T [ petete TIME OJ Change [ Addition
NAME CARTER, MARY L HAME
STREET ADDRESS | 16521 NW 19TH AVE STREET ADDRESS
on-sT-2P | OPA LOCKA FL 33054 CITY-87-7P
fiTiE [ etete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ A . CITy-ST-2IP
12. | hereby certify that the ifernation supplied with thif fling doesfnof qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this r r sfipplemental report is iruk pnd agcufatd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation refeiver or trustee empowelgl to edequtgl this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or.on an ent with an address, with ) other mpowered.
anATur ; nieS.lowe 4azd; *
SIGNATURE: JATRLE oW 2EANNC = Lo 497 5 ) (2351845
BrapPRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date S Daylme Phore #




