2000 UNIFORM BUSINESS REPORT.{UBR)  7:ww7wwisve 2w

DOCUMENT # N99000000029 -
1. Enlity Name Q) F!LE'D
AUDREY'S KINDER CARE, INC. -
00 0CT “lo A 9: 27

Principat Place of Business Mailing Address
353t EAST LAKEVIEW BOULEVARD 3031 EAST LAKEVIEW BOULEVARD SECRETARY OF STATE
GoooA L 268 Go00A F. 3228 TALLAHASSEE, FLORIDA
e s U G R
AL > L NN T M\
Suite, Apt. 4, eic. Suite, Ant. #, etc. DO NOT WRETE IN THIS SPAGE
City & Stats ity & State 4. FELNumber ) Applied For
WEs, s\~ B A8\NG [T

- ZI & = Countyy —= -—n{%g’\fé\\gm_ ’:\:Cgliﬂé:r‘;_& = |.. 5. Certificate ofﬁly_g._l)e__j;g_d ?3;_:5 ’?""‘,"”“ﬂ'

6. Nama and Address of Current Reglsfered Agent _ — . ___7._Namo and Addreas of New Reglstersd Agent

Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Accaplable)
343 ALMERIA AVENUE
CORAL GABLES Fl. 33134

City FL Zip Code

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the state ol Florida.

4

SIGNATURE
~ Signatue, typad or printed name of rapistared agent wd tie ¥ applicatia, (NOTE: Ragistorad Agent sigr red when enstating) CATE
FILE NOW: FEE IS $61.25 "| ®. Eection Campsign Finanging $5.00 ey Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Furrd Gontribution. Added to Feas Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE PTD - 7 Detets TME Clchange [ Addition
RAME GASKINGS, AUDREY L NAME
sweeT AoRess | 3831 EAST LAKEVIEW BOULEVARD STREET ADDRESS
5120 | COCOA FL 32926 or-S1-2F
mE SV ' [ Deten TILE [CJchage [ Adaition
NAME BOATWRIGMT, GERALDINE NAME
STREET ADURESS | 3839 EAST LAKEVIEN BOULEVARD STRLES ADORESS
av-st® | COCOAFL32928 ~— & = - = ~—em——w o Jom-STP - ) _ _
mE o ] Cloeiwes ~ fme | ] ] Cchange [ Addition
T L HOUMES, BERTHA TAME
stheer acoRess | 3831 EAST LAKEVIEW BOULEVARD STREET ADDRESS
cr-si-a» | COCOA FL 32926 CTY-ST-ZIP ,
e ' O e nné ) crangs [ Additon
NAME - MAME.
STREETAODRESS | STREET ADORESS
CITY.51-AP Cry-51-2P
e T Delate TME . Ochage [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
| OTY-5T-Z ciTY-ST- 2P
. TmE {1 Delete THLE DOlchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDIRESS
CmyY-s1-2P Ct-51-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07&3)0). 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 samae legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowerad to exacute this rapor as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlagiragnt with an addregg, th all other like emgpowerad.

SIGNATURE: AT DB = ' /\“\E' 0% &‘&mgékqjg

| - -

CR2F037 (5/00)



