2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Aug 27,2003 8:00 am :

DOCUMENT #  P00000094763 Secretary of State
1. Entity Name 08-27-2003 90081 012 ***550.00
A PLUS DAYCARE ACADEMY, INC.
Principal Place of Business ' Mailing Address
642 NW 3RD AVENUE 65 SW 166 TH AVENUE
FT. LAUDERDALE FL 33311 HOLLYWOOD FL 33027
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECR HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1048717 Not Applicable
& Country Zip Country 5, Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- T Name '
AUSTIN’ LEARTIS Sireet Address (P.O. Box Number is Not Acceptakle)
2185 SW 166TH AVENUE
MIRAMAR FL 33027
City Zip Code
] FL

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
%
PR

SIGNATUSE _ i
T . Signature, typed or prﬁjr}(g_}d name of registerad agent and tils if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . o i
; ) - L 9. Election Campaign Financin
After September 10, 2063 Fee will be $750.00 Trust Fund C:ntr?but'\on. ¢ O fdsd-e(‘)jt?ohli?eiss °
Makg Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME ™, D ] O pelste TITLE [ change [ Acdition
wwe = | AUSTIN, LEARTIS HAME
sTReeT ADDRESS | 2165 166TH AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-ZP | ’ :
TITLE D o L1 oelete THTLE Ol change [ Addition
NAME AUSTIN, MILDRED NAME
STREET ADDRESS | 2165 SW 166TH AVENUE STREET ADDRESS
orv-st-2¢ | MIRAMAR FL 33027 CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME— = = & e- o - == - B ONAME - - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE 1 Detete TILE ’ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZP
TILE O pelete TILE [ change [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.,
1 / /
SIGNATURE: £ /13 /43
Date Daytime Phona #

"y

CR2E034 (4/03)



