FILED g
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000102062 g Secretary of State -
1. Entity Name 05-05-2003 92210 039 ***150.00 !
WEE CARE ABOUT KIDS 24/7 INC. \/
Principal Place of Business Mailing Address
3991 WOODSIDE DR 3991 WOCDSIDE DR 11041004
UNIT B UNIT B 1
e R “lm“l l“ m“ um Il“‘ ||m Ilm ”l" Iml HI“ "“I Iml ﬂ“ l“'
2. Principal Place of Business a 3. Mailing Address Y ’
. /]
4330 M/ E0 Are ) | 4336 i) X0 Sre
Suite. Apt f"?' 5 Sute, A'_'i" b elc OJ CHECK HERE IF MAKING CHANGES
AP At )
#y & State 4 - City,& Stafe 4. FEI Numper Applied For
‘;z/ 7 % 22-3795143
80!? dﬂ Splinas. R £ rng5 Not Applicase
ip B oy Zip Coundry 7 - i $8.75 Additional
* .. . 5. Caertificate of Status Desired : - waciliona
jj 0495""“‘@ /1514 R I }'paéy Z// 5/4 O Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
RAYMOND, DEVITA Street Address (P.O. Box Number is Not Acceptable)
re re /0. Box Number is Not Aci
3991 WOODSIDE DR
UNIT B
EQRAL SPRINGS FL 33065 oy SRR
iy I
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. 1 ar familiar with, and accept
the obligations of registered agent.
SIGNATURE '
Signature, typed or printed name of registered agem and title if applicable, (NOTE: Ragistered Agent signature requirad when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) .
: 9. ElectionC Fi i
Bt May 1,203 Fos wil e 355000 oG ) $5,00 ey e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete HTLE (] Change [ Addilion g
HAME: RAYMOND, DEVITA L NAME S
staeet aookess | 3991 WOODSIDE DR. UNIT B STREET AODRESS 3
erv-st-zp | CORAL SPRINGS FL 33065 CTY-§T.21P g
(Y]
TITLE [ Delete TINLE (O cChange ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
OTYSTZP e [ o e - = e e e - . fomv-stze | . o
TILE [ Delete | TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pDeete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP .
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P
TITLE O Delete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP + GiTY-ST-2IP
12. | hereby certify that the informaticn 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 suppleprnial 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 receiveyoyftrustee empowered to execute this repgs as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an atachmen! Wit an addgess, with glt other like empowepdd.
ST Y | A2 A s
SIGNATURE: bzﬁﬂ%d UIIRED s/iln
\TURE AND TYPED ORPRINTED NJME OF SIGNING DFFICER OR DIRECTOR / aat/J T Daytima Phone #

L d t



