2003 FOR PROFIT CORPORAT!ON
UNIFORM BUSINESS REPORT 1UBR)

FILED
Jun 05, 2003 8:00 am
Secretary of State

5/

DOCUMENT #

1. Enlity Narme
BRIGHT HORIZONS OF RAMBLEWOOQD, INC.

P02000018111

05-05-2003 91896 005 ***150.00

Principel Place of Business
5140 PERIGNON WAY
CORAL SPRINGS FL 33067

Maifing Address
5140 PERIGNON WAY
CORAL SPRINGS FL 33067

JIU40309

AN R

2. Princiga) Place of iness
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[ CHECK HERE iF MAKING CHANGES
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_6. Namne and Addreas of Current Reglsterad Agent

7. Name and Address of Now Registered Agent

~CORELHO, VALDEMED .

SH40-PERIGNON-WAY
CORALSRRINGSFLIET
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nin its reqisterad offica or registered agent. or bath, in the State of Florida, § am familiar with, and'a accept

{NOTE: Regitierad Ageat tignature required when rinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

0. OFFICERS AND DIRECTORS | EXX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O pesae TINE I DW B Change 3 adaition | S
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12. | hereby Cerllmthat the information supplied with this filing doas not quality for lha exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cartify Lhat the information
5 report or supp!emantal report is lrue and accurate and that my sighature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or th tee eﬂ"powelad 1ohex ulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e,
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