M—
PN FILED

2003 FOR PROFIT CORPORATION - Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) " Secretary of State

AR
DOCUMENT # P02000004279 ST 02-17-2003 90182 020 ***150.00
1. Entity Name SRS
PLAYCARE AT VICTORIA PARK INC
Principal Ptace of Business Mailing Addrass
1500 NE 4TH FL 1500 NE 4TH PL. :
FT. LAUDERDALE FL 3330t FT. LAUDERDALE FL 33304 _ i
2. Principai Place of Business . 3. Mailing Address ”““m Ill ||"| uln“m ||“l “m"m |Il|{ Iml Ilm |“l| ““ l“l
Suile, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
: Z ;
City & State : City & State 4, FEI Number ] Applied For H
o Not Appiicable N
Zip Couniry Zp Country §. Caertificate of Status Desired O $8.75 Qddiﬁonal
Fee Required :
. 6. Name and Aritress of CUrtent RegIStaTou A 1" —— 7-Nam¢ hnd ADTTeSs Of Néw Regiatéred Agont ~—————"———"""—|~ ™}
: : P - —— _..Na!.'"e f = e o W ;_ -Ua—ﬁ_‘w' 7 R
Y e FUANE i el 2= M LA :
LAW.REM:E' ELAINE Street Acdress (P.0O. Box Number is Not Acceptable) :
1500 NE 4TH PL. I1Con ML o P
FT. LAUDERDALE FL. 33301 fonr L gussansls  Fe 3550/ |
City Zip Code
2 FL é
plirpose of changing ils registered office or registered agent, ar both, in tha State of Florida, | am famitiar with, and accept i
!
e ;
r .. {NOTE: Raglstored Agant signalt s Mmouired whan reiniating) . DATE
FIE NOWIH FEE IS $150.00 | e
9. Election Campaign Financing $5.00 May Be 4
. Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added o Foes :
Make Check Payable to Florlda Department of State , 31
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e HESIDENT | SEC.Rz7 4T O Detete me Ol change L1 Addition | &
N M. EeAdE S erHu 2w nAvE =
STREET ADDRESS | /500 AME FPC STREET ADDRESS §
O-SLI| ORT L meoSRIMLE [ 3350/ or-51-2P D
e Vicz /ResMe )T, 7RG s [ el e () Change  [J Addition g i
NAE Ricsas P. Seduczg NAVE :
SREETADDRESS | /500 A £ #/7°¢ STREET ADDRESS
OS2 | fpRy LAudERAACE , FL 3530/ om-ST-
e - ' T Lioeme | mE o T “TChae L] Addition
NAME . . T L . __
STREET ADDRESS STREET ADDRESS
CTY-§T- 28 . § cy-sT-2P
TIMLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS ' STREET AODRESS
ClTY-51-21 CMY-ST-2IP
TmE [ pelere TITLE [CJchange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTy-51-1P
TIE 1 pelere e {Ocrange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
12. [ hereby cenify that the information supplied with this Iiling does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemep:atieoart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporatian or the receiver g gide smpowered to exacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agaddress, with all other likggMpowpTeEq.
SIGNATURE: 02,’.//';/0-; G 2 —sozp
Dals Daytima Phone ¢




