N

/2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT

-

#  P01000003455

- | SUNSHINE N GIGGLES CHILDCARE CENTER, INC.

- ———y

Principal Place of Business

11811 STATE ROAD 52
HUDSON FL 34666309

Mailing Address

11811 STATE ROAD 52
HUDSON FL 346693090

q9i @ -

2. Principal Place of Business 3. Mailing Address

KR Passp . DL

facaaic, De.

guite,f\pt. #, etc.

- e -

Suite, Apt. #, etc

FILED

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90322 006 ***550.00

L

DO NOT WRITE IN THIS SPACE

- RIS Piv"_'__h!:;._k ) )
Citv & State _ .- City & Stale 4. FEINumber " | Agptied For
| UGN - Flp | HupsoV CF lo- K -353 0%l ot ApplicaDi
Zi Zi t "
;7;(;1”067 Lj Lgryg SPLI (0®7 oun'rys A_ 5. Certificate of Status Desired O ?ese.:esq l‘::’:d't"’”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALKEERIA AVENUE
CORAL GABLES FL 33134

e TR e e L .

" Chery| Victor,

Stre dres; (P_O‘ ox Number is Not Agceptable)
(R PASSAIC 5B

B 5770/ N

FL

Zi;')?CodE -

SIGNATURE

8. The above named entity submits this stalement for the
the obligations of regislered agent,

s

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familia‘f"fvith', and accept

’7/{5?{122.

Signature, lyp'ed or print

e of regi‘s-tgred agent and tile if applicable.

(NOTE: Ragistared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects to do so.
(See criteria on back)

‘ O

FILE NOW!! FEE iS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ic Fees

11.

' OFFICERS AND DIRECTCRS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD [ Delete TITLE psm R‘Change {7 Addition
NARE VICTOR, CHERYL (. NAME P, C/H,EQ_&(’ L
streeT ADDRESS | 11811 STATE ROAD 52 STREET ADDRESS / C;IO
orv-s-2¢ [ HUDSON. FL 34669-2090 CITY-§7-2 18P c
TITLE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-57-21P
TTLE 3 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP e oY-ST-21P™ - - T T S -
TITLE 3 pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TITLE =] Delete TIMLE [ change ] Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Detete TITLE [l change [ Addition
NAME . - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the informaticn
indicated on this report or supp!
of the corporation ar the receiver or trustee empowered to &
changed, or on an attachment with an address, with ail gth

SIGNATURE:

supplied with this filing does not qualify for the exemgtion stated
emental report is true and accurate and that my signature shall hav

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ Ihe same legal effect as if made under cath; that | am an officer or director
fecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
3 ~W=laglalal .

2380- Qp-LI5T

stz

Date Daytime Phane #

TUYHRILY

nv

CR2E034 (4/02)




