FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO1000054839 ecrefary of State
04-28-2003 90147 030 ***150.00

1. Entity Name

BUILDING BLOCKS CHILD CARE, INC.

Principal Place of Business Mailing Address
8274 COCONUT BLVD. 8274 COCONUT BLVD.
WEST PALM BEACH FL 33412 WEST PALM BEAGH FL 33412
2. Principal Place of Business 3. Malling Address H"“"I m II"’ NI” "m"m ||“| m" I"“ |lm m"”“”m lm
Suite, Apt. #, etc. Sulte, Apl. #, elc.
- R - e N , ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number 4 L T (ADpteFo—
65—1 1 13%4 Not Applicable
7 - ; L
P Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRICKLAND, RHOND :
STRICK ! R A Street Address (P.O. Box Number is Not Acceptable)
8274 COCONUT BLVD.
WEST PALM BEACH FL 33412
A City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o printad nami of registerad agent and title if applicabla. {NOTE: Registersd Agent signature required whan reinstating) DATE
R ' o - e s = BETTIo Cam o &igH FINERTINg “May B8
i - ; $5.00 May 88
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pesete e [ thange [ Addition
NAME STRICKLAND, RHONDA . NAME
steeT Aghess (8274 COCONUT BLVD. STREET ADDRESS
orv-st-ze |WEST PALM BEACH FL 33412 CIy-ST-21P
TILE . O pelete T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-ZIP
THTLE O pelete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE ™ pelete me | e e e oo _ . .= - [dchange - [ Addition
NAME —- ) Tname ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [Jcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyY-ST-2IP
TImE L] Deiete TILE [1Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify thaf the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this re as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al ent with an addregs, with ali other like empowgred. §™

SIGNATUR

_}s;k‘.NATuRE ANDTYPED OR PRINTED NAME OF smmus omcan OR DIRECTOR Date Daylimea Pone #

N 8U5/850

CR2ED34 (10/02)



