2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007273

1. Entity Name

HAPPY DAY EDUCATIONAL AND DEVELOPMENT CENTER, IN

FILED

Malling Address

20625 NW 33RD CT.
MIAMI FL 33056

Principal Place of Business

20625 NW 33RD CT.
MIAMI FL 33056

03MAY -1 PHI2: 13

L!f';t ihil .’ i};r: ..)i.*

UAHASSLE rLO D

RN G

TULOVE FANNIE- - - : —_—
20825 NW 33RD CT.
MIAMI FL 33056

2. Principal Place of Business 3. Mailing Address, i L
A Am N W-2ThET
Suite, Apt. #, elc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
City & State & State : 4. FEI Number Applied For
k: m NOT APPLICABLE pped”
iy an . o Not Applicable
Zi Count Zi iti
P ountry Py Country 8. Certificate of Stalus Desired "4 $8.75 Additional
) 3'> O.J Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

~

= Streét'Address (PO: Box Number.is Not Acceptable) .

T—

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable.

(NCTE: Registered Agsn signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

w

i\ﬂake Check'PayaBIe to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TIME D [ pelete TITLE 20000 1 =il H@ﬁange 1 Addition
NAME LOVE, FANNIE S NAME Di AT :'ﬂ.-:ﬂfj—’ - ﬂﬁrl:’% )
sTReeT aooRess | 20625 NW 33RD CT STREET ADDRESS g ST R
CITY-ST-2IP MIAM! FL 33058 CITY-ST-2IP
e O celate TITLE [3 Change [ Addition
HAME LOVE, RONALD NAME
sTReeT anoress | 20825 NW 33RD CT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33056 CITY-ST-21P
TIMLE D O peiste TITLE [ Change  [] Additicn
NAME LOVE, RODERICK NAME
STREeT ADDRESS | 20626 NW 33RD CT o STREET ADDRESS [ e -
ory-st-7P | MIAMI FL'33056 T CITY-ST-2IP
TILE M [ Detete me [ Change [ Adgition
NAME DISMUKE, ANNIE L NAME
sTreeT acDRess | 20631 NW 33 PLACE STREET ADDRESS
CTy-ST-2P & MIAMI FL 33058 GITY-ST-ZIP
TITE T [ Delete TTLE O change [ Adaition
mwe b |CARTER, MARY L NANIE
sTheeT aochess | 16521 NW 19TH AVE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITy-§1-21P
TIMLE O belete TMLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\iw-suw CITY-ST-2P

12. | hereby ceriify that te infdrmation supplied with this filing
indicated on this repdrt or gupplemental report is true
of the corporatid
changed, Or on &

2l

gther like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ary accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



