i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

TN

-
NVl

COFILERY -

; -
N

DOCUMENT # P02000112257 -~
1. Entity Name 4 01[;% -29(%3 90'*1“661 @3?1 a 150.00
BONNIE'S HOME DAYCARE, INC. 03 5 AR 39
Principal Placa of Bus(nessr Mailing Address - Ei
12640 S8TH PL N 12640 58TH PL N
ROYAL PALM BCH FL 33411 ROYAL PAUM BCH FL 2411 _ _
S S— AT OOE A
Suite, Apt. &, ete, - Sﬁite. Apt, #_- etc. ] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 2—' El Number ) Applied For
. 5- /f 6 a f5 Not Applicable [
Zip Couniry ] Zip Country 5. Certificate of Stalus Desied 0 fese.;{fq ag.:-.iditional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered  Agent
E) e a— o — et P e = ___,_:1_._-—, "'""N' 5 N e T — /
CORPORATE CREATIONS NETWORK INC. 27 K :
. ’ (PO. Box N
841.EOURTH ST - | PAEGR Y
MIAMI BCH FL 33139 ﬁ;yx/ Fortom Beach 24
Gi i o
4 Y ‘ : FL g??’ /

8. The above named

9 £ g its registered office or registered ageqt, o both, in the State 6! Florida. | am familiar with, and accept
the abligatigns gidaklisie ’ l ‘ / .
AT A IAE_ ) (=) In Y
SIGNATURE - - A2
: " SignatMITVped of printed name of rgistered agerd and tie §f spoicante. INOTE: Registarad Agent a-ireo when reinstating) = DATE

. ~- FILE-NOW!|! FEE IS:$160.00 - - . e e e el _QT‘EI'eEtlé'n'Cirﬁﬁaiﬁﬁhin?ﬂ\rws?fmﬂ u

“ After .May 1. 2003_ Fee will bs $550.00 . Trust Fund Contribution, O Added to Fees
Make'Check Payabla to Florida Department of State ‘
10. - .. SOFFICERS AND OIRECTORS .+~ ' - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D , : : [ et mie ' D Change [ Adaiion | &
wwe | SMITH, BONNIE A S e g
sTREETADDRESS. | 126840 S8THPLN - STREET ADDRESS 3
crv-st-2p - |ROYAL PALM BCH FL 33411 CIlY-ST-ZP &
TITLE ] C1 Delets mE ‘ [JCharge [ Addition E
NAME : . NAME
STREET ADDRESS ’ 3 STREET ADDRESS
Ciry-ST-2p CITY-ST. 2P )
TnE (3 etete e : [ Change [ Addition
HAME - e e — T e T _!MME R e iR T e B Cm e -

STREET ADDRESS STREET ADDRESS :

CIy-ST-2P . CiTY-ST-2IP
TMLE 3J pelets TITLE [ Changs ] Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
Y-SR CY-S1- 2P "
TLE 2 pojete TE f g i [Dchange [ Addition
NAME NAME vl b
STREET ADDRESS STREET ADDRESS '
Y- 5T-7p CITY-ST-21P
TITLE ' O Delete TME _ ) [ Change [ Aadition
NAME ' NAME
STREET ADDRESS ‘ STREET ADORESS
CiTY-51-2P _ CITY-ST-20P

12. | heraby cartity that the information supplied with this filing does rict qualify for the exemption stated in Section 119.07(3)(1), Florida Statiles. | furtner cortify that the information
indicated on this réport or supplemental report is rue and accurate and that my signature shall have lhe same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the rece.or trustes empowered to exacuts this repcrt as required by Chapter 607, Florida Statutes; anc that my narme appears in Biock 10 or Block 11 if

changed, or on an attachmeng4vith a addresi;. with all rlike wered. ¢

SIGNATURE:




