2003 FOR PROFIT CORPORATJON
_"UNIFORM BUSINESS REPORT BR)

1. Entity Name

DOCUMENT #

P02000017143

LIVING STONE DAY CARE, INC.

MIRAMAR FL 33029

Principal Place of Business

371 SW 173RD TERRACE

Mailing Address
31 SW 173RD TERRACE
MIRAMAR FL 33029

2. Principal Place of Business

3500 W. B4t sStvul

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Jul 25, 2003 8:00 am
Secretary of State

05-01-2003 90359 021 ***150.00

95052215

GV

/ﬁ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE| Number Applied For

H».la.udhl ) FL@\AM - 42'5“8 Not Applicable
Zip Country Zip Country $8 75 Additional

3goud_ _ | . | .. _ | Z__ _ _ |5 CeticateolSausbesied K 2 el iy
6. Name and Addregs of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BON’AVICTORIO G Street Address (P.O. Box Number is Not Acceptable)
3171 SW 173RD TERRACE
MIRAMAR FL 33029

City

FL

Zin Code

SIGNATURE

8. The above namead entity submits'this stat

Wwposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
M

the obligations of registered ag

Wei nama of registered agent and ttle it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

'FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [T Addition
NAME BARBON, VICTORIO G NAME
sTreer aoDREss | 3171 SW 173RD TERRACE STREET ADDRESS
crv-si-zp | MIRAMAR FL 33029 CITY-ST-2IP
TITLE VD [ pelete TITLE [] Change [ Addition
feais BARBON, CARMEN G NAME
STREcT ADDRESS | 3171 SW 173RD TERRACE STREET ADDRESS
CITY-ST-27IP MIRAMAR FL 33029 CITY-ST-2IP
Tme 11D - T Dese TITLE ' T T - [ Change [ Acdition
HAME BARBON, LILLIAM G NAME
STREET ACDRESS | 20849 NW 2ND ST, STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE SD [ pelete TIE [ Change [ Addition
NAME BARBON, VICTORIO G NAME
STReeT ADDRESS | 20849 NW 2ND ST. STREET ADCRESS
arv-s-2p | PEMBROKE PINES FL 33029 CITY-§T-2PP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2ZIP
TILE O Detets TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

[

indicated on this report or supplemental r
of the corporation or the receiver or trusg
changed, ar gn an attachment with an

SIGNATURE:

empowered to execute

empowered,

oﬁi 2053

12. | hereby certify that the information suppliegh with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ort s true and accurate and.that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNAT‘I.IHE\VTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

¢ Datef

Daytima Phone #

AV 0S¥6200

CR2E034 (4/03)
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