FOR PROFIT CORPORATION, _
UNIFORM BUSINESS REPORT (UE

FILED

Jun 18, 2002 8:00 am

R) Secretary of State

06-18-2002 90488 007 ***150.00

DOCUMENT # g :
1. Entity Name ?O\ DDDO&LO\?; \/
PRAGHT LW INGS CHiLo CARE CENTea | TNC.
‘ ¥04Y9210
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
4i0o  dtnd  Avtnee 4o Jad Auwt
Suite, Apt. 4, alc. Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number Applied For
e JMwoo, | 4 oo Sk, FL 43-194a19Y% Not Applicable
%’L‘W"I Ct"":" Zii'lﬂ\n cw”’&, 8. Ceriificate of Status Desired ~ [J ?g-gfqlﬁ:’:"“""a'
' . 7. Name and Addrass of Cusrent Reglsterad Agent
e A TR - T e R ed TR R T T T L
o “ DO -N OT WR’TE Streat Address (P.O. Box Number is Not Acceptabla)
IN THIS SPACE o S Peame
' - Y Vero P, 1 FL | *55%A

8. The above namad entity submits this staiement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

DATE

NOTE: Reg

Signalurs. typed of printed name of regestansd agent and htig It apphcatle

Agars &

ol required whan e 1

. T o , Janua . 1 ; .00,
B e arae Aot iy o0 3 38000 T | 1. o CampmgnFrarcng _ $5,00 oy e
o ' Amended UBR Is $61.25 Trust Fund Contribution, Added to Fees
(See crileria on back) O Moke Check Payable to Departmant of State
11, i OFFICERS AND DIRECTORS _
TTLE PslC e o
NAME Ricnormon, Joym te NAME |
STREETADORESS | HIVOO  B~d Ousennr STREET ADDRESS @
CITY-SI- 29 Ve JSad, £ Yo CITY-ST-2P § ;
e Y me 5
NAME Richordasn~, Witlie Sr. NAME 5
STREETADDRESS | 101> Vet Aresmait STREET ADORESS
Giry-1- 29 Vo ey |, fo A31Au Cay-S7- 219
TIME TMe
NAME NAME . ot T i
= STREET ADDRESS *|=' — - —_ - . ST eme I :FFFE‘E'I'A-OU{ESSE PR SEUR o T s R bl P T T I e A T e | =
CITY-ST-2IP - CITY-ST-2IP DO NOT WR'TE .o
TE
o N IN THIS SPACE
STREET ADDRESS STREET ADDAESS . -
CiTY-St-2p CyY-S1-2P .
TME e
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2p Y- 5T-2
nirE TILE
NAME NAME
STREET ADORESS " STREET ADDAESS
CY-$T-2P CIY-ST- 0%

13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.0?%3}6). Fiarida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall

SIGNATURE:

of the corporation or the raceiver or trustee empowered lo execuie this rapert as required by
attachmant with an address wth all other like em, acl. V-

Yoo dieo

have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

" SIGNATURE ANDTYPED GR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

s 895-00%

Daytime Phong #




ot g 12
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 29, 2002

BRIGHT BEGINNINGS CHILD CARE CENTER, INC.
4700 32ND AVENUE :
VERO BEACH, FL 32967

Subject: BRIGHT BEGINNINGS CHILD CARE CENTER, INC.

T Reféfeiice Nunber: —(—P61060086172N\=" = . o .-

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, pIease call the
Division of Corporations at (850) 488-9000. )

frg
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




