| | 7 A&..
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2001 8:00 am

Signature, typred of pritaea nama of regisiersd agant and tit it applicabie.

DOCUMENT ¢ PO000001 1102 "*  Secretary of State
1. Entity Name : R 07-13-2001 90002 027 ***150.00
GROWING BLESSINGS FAMILY CHILD CARE, INC. A
s T
Principal Place of Busingss Mailing Address v e .
6062 KENDRICK ST €062 KENDRICK ST I
JUPITER FL 33458 JUPITER FL 33450 ' . | " .
2. Principal Place of Business 3. Mailing Address H"“ln m"m mu Iml"m "ml""“m”l"]"I" Iml lll”“‘ '
f
Sute, ApL. ¥, &tc. Sute, APl 4, 51C. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
65-0983240 Not Applicable
Zp - Counlry Zp Country . . S $8.75 additional
5. Centficate of Stalus Desied  [1 20 Required 7
& 7 7 7§, Name and Address of Current Regiatered Agent— 7. Name and Addréss of New Registoréd Agent o
ST e ———————= T e = _
ROMAN’ SUSAN Street Address (P.O. Box Numbsr is Not Acceptable)
8062 KENDRICK ST
JUPITER FL 33458
City FL | Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bolb, in the State of Florida.
;
SIGNATURE : !
(NOTE: Regisiered Agent signatise requnec when reinsranng)

DATE
.

FILE NOW!!! FEE IS $550.00

9. This corporation is efigible to satisly its Intangible 10. Electi ) Nl
. B tion Campaign Financin
Tax fing requirernant and vlects 1 40 50, Aftor September 12,2001 Fee will be $750.00 | % E0ion Campe on Fnencilg $5.00 may o
(See criteria on back) g Make Check Payable to Department of State o -
1. . OFFICERS AND DIRECTORS -~ - 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. . — =
TLE PfESI Den-\' o O detete TITLE O Change  [J Additien g
HaME : O NAME -4
an R p
STREET ADDRESS SL:Lé(p a\e Kerbrick § treet STREET ADDRESS 3
_gT- - 31 i
oo | SO0 Eloainm. 33U | v g
TmE 3 Oelste | Ryt [ Change [ Addition | (3
MAME ) NAME T
STREET ADORESS STREET ADDRESS i
CTY-§1-2P Crv-51-29 !
TILE - - — - O Oetete CTLE }- - - ~'[Jchangz™ () Addition |~
CHAME e et mm e e e e WO e | R g e i e = = ¢ = mm - T ST
STREET ADDAESS STREET ADDRESS
CITY- ST-212 CITY-5§-2IF i
TLE O aeete TITE O thenge [ Addition
NAME NAME
STREEY ADCRESS S STREET ADDRESS |
CITY-ST-2P* ’ CIFY-ST-2IP |
T O Detete it ! O change [ Addifan
NAME : NAME
STREET ADDRESS STREET ADDRESS
TiTY-5- 2 CiTY-51-2P - I
TMLE - o - "0 Ghlee TITtE | © [DOchange  T).Addivion
NAME ° ; HAME ' . . e R
SIRFET ADDRESS ' y § STREET ADDRESS, | . N °
CIty-§T-29 L CITY-ST-2P L I

SIGNATURE:

of the corporation or Ihe receiver or lrustae empowerad Lo execute t ep
changed, or on an attachrmartwh an agidregs, with all other like e

13. 1 hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)), Florida Slatutas. I‘lur[fwer'cer!iry that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
j as required by Chapter 607, Florida Stalutes; and that my nama appears in Biock 11 or Block 12

N .
12D a5 F )




