FILED

UNIFORM BUSINESS REPORT (UBR) MSa 0?, 2003% gt()? am
1. Entity Name 05-05-2003 91896 003 ***150.00
BRIGHT HORIZONS OF GREENWQOD, INC.
Princigal Place pf Busingss Mailing Address
5140 PERIGNON WAY
CORAL SPRINGS FL 33067
Su:te Apt # elc. Suite, Apt # etc: [] CHECK HERE IF MAKING CHANGES
ity & State ¢ City & State 4. FEI Number Applied For
C)édb f@/%iw M m Bi bA‘ 65—1075494 Not Applicable
Zi Cognt Cougtry-
S - gA" 5. Certificate of Status Desired O $8.75 Additional
O 'U Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Reg:sterad Agent
. Name -
COELHO, VAL __ - (3‘7(7(5”5‘” U v 41;;
5140 PERTONON WAY \ GILG 7 W W I W Ay
CORAL SPRINGS FL 33067 \ r
LA FL | 235 70
8. The above named entity submits this statement for purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regist b M
SIGNATURE ; )22/(/1’1 /20/0 3
Signature, ty or printed nams of«istarad agent and title if applicable / {NOTE: Ragistsred Agent signature required when reinstating} T DATE
FILE NOWI!! FEE IS $150.00
e 9. ElectionC aign Financin
itr ey 1, 2003 Foo il b $550.0 Eocten Caoan andnd ) $5.00 w5
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE Whange [ Agdition
NAME COELHO, VAL > AR
st omvess (5140 PERIGNON WAY = e ﬁm A/ Wow W L
anv-sr-2¢ [CORAL SPRINGS FL 33067 CITY-5T- 2 VARV pvs U 2307
TME O Detete it O Change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
SIME v T et - Come s = — ] Delete TILE ~ ww  w- .. . [-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE ' ) [ Delete TILE [dcChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE 1 Dalete THLE [Jchangge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh;, that | am an officer or diregtor
of the corporation or the recelwarr trustee empowered 1R execute thig report ag required by Chapter 607, Floriga Staiutes; and that my name appears in Blogk 10 or Block 11 if
changed, or cn an attac ith al d.
Y=
" b . - o~
SIGNATURE: 0L Coey v V/BOA?B 9Y< 53213
ICER OR DIRECTOR DE[B Daytime Phone #

AY  8.6¥510

CR2E034 (10/02)



