- ‘ FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jul 28, 2003 8:00 am

AV 0USKS00

1. Enlity Name 07-28-2003 90147 001 ***150.00
SUNSHINE CREATIVE LEARNING CENTER, INC.
Principal Place of Business ) Mailing Address
740 NE 155 TERRACE 740 NE 155 TERRACE
MIAMI FL 33162 - MIAMI FL 33162
Suite, Apt. # etc. Suite, Apt. #, ote. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number ) Applied For
y .% - 07-’? gg // / Not Applicable
Zk?_ i B 2 sl ,-»Eﬂj-mr_y_._— IRV }l? e — - Q:OUHUV_ - e 5...Certificate of, Status Desired-- —'-_g? - $-875 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
WALLAGE, VERONICA ' Street Address {P.O. Box Number is Not Acceptable)
740 NE 155 TERRACE .
MIAMI FL 33162
City . FL Zip Code
8. The above named entity submits this statement far 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
Signatura, typed or printed name of registerad agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S.3550.00 . A
9. Election C Fi
At Septomber 10,2003 oo wil b S750.00 o e g $500 e
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [l change [ Addition 9‘?
NAME SMITH, LUCINDA NAME z
staeeT 0oess | 740 NE 155 TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33162 eIy-8T-21p o
TITLE D ] Delete THLE [ changs T Addition E:)
NAME WALLACE, VERONICA NAME
STREET ADORESS | 240 NE 163 ST o STREET ADRESS
orvstze (MIAMIFL33162_ . . e Mewsee | L o L e
TIILE O delete TiILE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITy-ST-ZiP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TE ' O Delete TITLE Ol Change [ Addition
NHAME NAME '
STF.F:ET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TITLE T Delete LE [7] Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-8T-2IF
12, 1 heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). 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 legal effect as if made under oath; that | am an officer or direclor
of the carporation of the receivee or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my hame appears i Block 10 or Block 11 if
changed, or on an attachment bwith ddress, with all other ke erfipowered.
25 -
SIGNATURE: : HAB03 PS5 F0-3506
(/mﬁmmds ANDTYPED OR PRINTED NAME or' SIGNING OFFICER OR DIRECTOR 7 V4 Date Daytlime Phone #




