2002 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # N98000007273

1. Entity Name

HAPPY DAY EDUCATIONAL AND DEVELOPMENT CENTER, IN

/

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90011 039 ****66.25

C.
Principal Place of Business Mailing Address
20625 NW 33RD CT. 20625 NW 33RD CT.
MIAMI FL 33056 MIAMI FL 33056

2. Principal Place of Business

3. Mailing Address

I T

|

Ll

Suite, Apt. #, eic. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
NOT APPLICABLE Not Applicadle
Zi Count| Zi t it}
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmona]
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LOVE, FANNIE
20625 NW 33RD CT.

MIAMI FL 33056
()

Sireet Address (P.0. Bex Number is Not Acceptable)

City Zip Code

FL

8. The above nampd enjfy submits this stats t for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. .
SIGNATURE (04 L ! ;Z AL /3,3
8 nalura 1yped or printed name of reglstéred agent and tite it applicabla, [NQTE: Registarad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. uf Added to Fees Department of State
10. OFFICERS AND DIRECTORS |T1 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TME D [ Deleta TITLE [(J Change (] Addition
HAME LOVE, FANNIE § NAME
STREET ADDRESS | 20625 NW 33RD CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 Cry-sT-2IP
TITLE D . O Delete TITLE [ change [ Addition
NAME LOVE, RONALD NAME
STREET ADDRESS | 20825 NW 33RD CT STREET ADDRESS
CITY-$T-2IP MIAMI FL 33056 CITY-ST-2IP
TILE D [ Delete TILE Jchange [ Addition
nave  -— | LOVE, RODERICK NAME el
STREET ADDRESS | 20625 NW 33RD CT STREET ADDRESS
CITY-5T-7IP MIAMI FL 33056 CITY-ST-Z1P
TILE M [ Delete THILE OO change (] Addition
NAME DISMUKE, ANNIE L NAME
STREET ADDRESS | 20631 NW 33 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-ST-2iP
mLe T - [T Detete TILE {1 Change [ Addition
NAME CARTER, MARY L NAME
STREET ADDRESS | 18521 NW 19TH AVE STREET ADDRESS
CITY-ST-ZIP OPA LOCKA FL 33054 CITY-ST-7IP
TLE [ celete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P Cimy-57-2p ~

12. | hereby certify that the information suppligd with this
indicated on this repaort or supplemental r
of the corporaton or the recelver or truste

SIGNATURE:

loes not qualify for thie exerpption g
angfaccurate and that myf signatlire sh
regilo execute this report ag required o
| other like egpowered

d in Section 119.07(3)i), Florida Statutes. | further certify that the information
ve the same lagal effect as if made under ocath; that | am an officer or director
pter 617, Florida Statutes; and that my name appears in Block 10 or Block Mif

%&La& (3p05) @5—/4 78

SIGNATURE AND TYPGD OR PRINTED NAME OF SIGNING o#lcﬁﬂ-dn DIRECTOR

Mata s A irres [ hrenm e &

0018508

CR2E037 (9/01)



