2003 FOR PROFIT CORPORATION

FILED

L] .
UNIFORM BUSINESS REPORT (UBR) * Feb 26, 2003 fSSOOtam
DOCUMENT #  P0O2000068666 TR Secretary of State
1. Entity Name 02-26-2003 90140 037 ***158.75
ALLEN'S QUALITY CHILD CARE CENTER, INC.
Principal Place of Business Mailing Address
3763 RECKER HIGHWAY POST OFFICE BOX 7571
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883 :
e S A A
Suite, Apt. #, etc. Suite, Apt, #, etc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Appfied For
oM Wil % 7 {~ ‘ Not Applicable
i :El_"m_rf__,_ [N (. ..Z.,IP T R ('Zount[y e el Y 1 Certi‘fi—(:ate of Status Désired "{— '_ﬁg";gﬁgﬂ"mar 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

’
.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpese of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signaturs, typed or printed nams of regisiesed agent and title if applicable.

(NOTE: Ragislered Agent sighature requirad when reinstating)

DATE

_ FILE NOW!!! FEE IS $150.00
After May 1, 2003. Fee will be $550.00
Make Check Payable fo Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

TMLE PSTD O Delste TiILE O Change ] Addition | &

NAME ALLEN, SANDRA L NAME ~- - =

sTReer anpress | 3763 RECKER HIGHWAY STREET ADDRESS g

crv-st-ze | WINTER HAVEN FL 33880 CITY-§7- 2P @

MLE O oeleta TITLE [ changs 7] Addition %l

NAME NAME

STREET ADDRESS | S = mtre mewiol e s g oo ) STREETADDRESS | B

CITY-§T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TITLE [ Detete TTLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP CiTY-57-2IP

TITLE [ petete TITLE [ Change  [(] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE [ celete THTLE [l change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ] CITY-ST-2iP

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report s trug angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eiver of trustee empowared to execute this report

of the corporation or the ra
ent with an addraess, with all other like empowered.

changed, or on an attachy

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(863

Daytime Phine #




