2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007273

1. Entity Name

HAPPY DAY EDUCATIONAL AND DEVELOPMENT CENi: ER, IN

FILED |
May 14, 2001 8:00 am §
Secretary of State

05-14-2001 90092 042 ****70.00

Mailing Address

20625 NW 33RD CT.
MIAMI FL 33056

Principal Place of Business

20625 NW 33RD CT.
MIAMI FL 33056

Vd oYUy

2. Principal Place of Business 3. Mailing Address

LG AAT A

I

Suite, Apt. #, atc, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Appiicable
Zi i i it
P Country Zp Country 5. Certiicate of Stalus Desired @1 ?8.;5 Additional o
Dele %2 .50 | ppdes i e, o0 Rocu
6. Name and Address bi-Current Reglstered Agent - ST 7. Name and Address of New Registered Agent
e T Name
Ad P.Q. i tabl

LOVE, FANNIE Street Address (P.O. Box Number is Not Acceptable)
20625 NW 33RD CT.
MIAMI FL 33056

City FL Zip Code

SIGNATURE

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.

sl RELGRL

SIGNATURE:

Slgnature, typed or printad name of registared agent and titie if applicabla, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TLE D O pelete TITLE [l Change [ Addition | S
HAME LOVE, FANNIE $ HAME s
STREET ADDRESS | 20625 NW 33RD CT STREET ADDRESS &
CITy-5T-2P MIAMI FL 33056 CITY-ST-2IP 18
o
TME D 3 Delete TMLE O crange O Adsition | &,
NAME LOVE, RONALD NAME =
STREET ADDRESS | 20625 NW 33RDCT . STREET ADDRESS )
- omvs-ze—|- MIAMIFL 33056~ R B A e

THTLE D O pelete TITLE [ Change [ Addition
NAME LOVE, RODERICK NAME
STREETADDRESS | 20625 NW 33RD CT STREET ADDRESS
CITY-$7-21P MIAMI FL 33056 CITY-ST-2IP
TITLE M 3 oelete TITLE I Change [ Addition
NAME DISMUKE, ANNIE L NAME
STREET ADDRESS | 20531 NW 33 PLACE STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33056 CITY-ST-7IP
TITLE T O pefete TITLE [ Change [ Addition
NAME CARTER, MARY L NAME
STREETADODRESS | 16521 NW 19TH AVE . STREET ADDRESS
CLT‘_(—ST-zlP OPA LOCKA FL 33054 CITY-5T-2IP
TILE 1 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby certify that the inforg@on supplied with this filing does not qualify fprihe exemotion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this repolt or sybplemental report is frue and accpsate and tha signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or thi,Jeceiver or trustee empowered to exe this repqrt ap required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachitrs ith an address, wihall other likesempdwerdd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

4- [ O (B05)5 404

Date aytime Phona #



