FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90955 025 ***150.00
LOVE THY CHILDREN ACADEMY, INC.
Principal Place of Business Mailing Address
5610 WASHINGTON ST . 5610 WASHINGTON ST TTvYwuU
HOLLYWOOD FL 33020 HOLLYWOQQD FL 33023
ite, Al i . .
Suite, Apt. #, etc. Suite, Apt. # etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O\- 05722 TVD Not Appiicable
Zi Count Zi Counti -
P ounry P ouny 5. Certiticate of Status Desired O $8.75 additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HARRIS, ANTHONY Street Address (PO Box Number is Not Acceptable)
5610 WASHINGTON ST
HOLLYWOOD FL 33023
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namy fegistered agant and title 'rapplicanle (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NCW!!! FEFE IS $150.00 . U .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fekwill be 00 / . Trust Fund Contribution. C Added to Fees
Make Check Payabie to Florlcla Department of State -
10. . OFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD- 71 Detete TITLE [ change [ Addition
NAME HARRIS, ANTHONY NAME
STREET A0DRESS | 801. SW 98TH AVE STREET ADCRESS
orv-st-2e |PEMBROKE PINES FL 33025 elTy-§1-21P
TITLE STD [ pelete TITLE [ change [ Adgition
NAME HARRIS, ELLA NAME
STREET ADORESS |01 SW S98TH AVE STREET ADDRESS
orv-st-2¢  |PEMBROKE PINES FL 33025 CITY-5T-2P
TITLE : [ Deatete TMLE [J change 7 Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS )
CITY-ST-2IP °f omv-st-ae ) - -
TITLE O pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
12. | hereby 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 accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the sdceiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changad, or on an attgfament with.an addresg, with all olher: ike empowered.
| , A= QUIRED A RLES 4&@%‘:&?3

SIGNATURE:

L) FICER OR DIRECTOR Cate Daytima Phorie #

LU

ny

CR2ZE034 (10/02)



