FILED

Apr 27,2005 8:00 am
2003 FOf BRORT CoREoRATION cereary of State

_ _ of¢ e of¢
DOCUMENT # P01000103334 04-27-2005 90290 018 150.00
1. Entity Nams
STEPPING STONE CHILD CARE & LEARNING CENTER,
INC.
Principal Place of Business Mailing Address
2331 NORTH STATE RQAD 7 2331 NORTH STATE ROAD 7
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
T LR O AR
Suite. Apt. ¥, eic Suite, Apl. £, atc. 04082005 Chg-P CR2E034 (10/03)
City & State ity & State 4, FEl Number Appiliad For
30-0096671 Nat Applicable
i Counury Zp Country 5. Cenilicate of Status Desired [} ?8'75 ﬁfddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CANNAVAN, JACQUELINE E ESQ
4330 SHERIDAN STREET SUITE 202-B Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

} City FL l Zip Cade

8. Tha above named entity submiis this s!at‘é_menl for the purpasa of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of registered agent. :

te

SIGNATURE i -
Siaure, I'rrléu'_of Lt nart of regnater ed agentt V1 ke ¢ aophcanla {NOTE Refustersd Agent signature racquirad wihan rimgldhog) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be:$550.00 Trust Fund Contribution. [3  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O petate TILE [ change [ Addition
NAME RICHARDSON, MATTIE HAME
STREETADDRESS | 2331 NORTH STATE ROAD 7 STREET ADDRESS
CITY-S3- 7 LAUDERHILL, FL 33313 CITY-5T-2IF
TTE v [ retete TILE i cChange 3 Acdition
NAME RICHARDSON, DARRELL HAME
STREET ADDRESS | 2331 NORTH STATE ROQAD 7 STREET ADORESS
CITY-E1-2P LAUDERHILL, FL. 33313 CIvY-ST-2iP
TE ST O pel=te TILE [ Change ] Addition
NAME GOODEN-SMITH, LINDA HAME
STREET ADDRESS | 2331 NORTH STATE RCAD 7 STREET ADDRESS
CIY-S1-2P LAUDERHILL, FL 33313 CITY-ST-2F
s 3 nelere s O Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2ZP CITY-5T-29
TITRE O oelete TITLE O change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciiy-SI- 2P CiTy-SE-ZIP
e 7 delets THE [JChange [ Addition
HAME RAME
STREET ADDRESS . STREET ADDRESS
CIy-S7-21P CUY-ST-21P

12. thereby certify thatl the information supplied with ihis fling does not gualify for the exemption stated 1n Section 119.07{3)(i). Florida Stalutes. 1 further certily that the information
indicatad on this repont or supplemental report is true and accuraie and that my signature shall have the same legat effect as il made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 e<ecute tis report a5 required by Chapter 807, Floricia Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an addrass, with allather likgsmpowerad.

SIGNATURE; § M 5/4?5/4-5/

SIGNATURE AND TYPED Off PAPNTED NAME OF SIGNING OFFICER OR HREGTOR / /a:e Dyt PhotH &




