2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am |

DOCUMENT #  P02000134285 ecretary of State
.'
1. Entity Name 04-09-2003 90091 006 ***150.00
DADDY BEAR DAY CARE, INC.
Principal Place of Busingss Maiilng Address
15020 SW 154 TERR. 15020 SW 154 TERR.
MIAMI FL 33187 MIAMI FL 33187 ‘ .
2. Principal Place of Business 3. Mailing Address ”II""' m |I"| "I" "m "’” "m ”l" ,“”Iml n"”lm m] ’"’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEi Numnber Applied For
/(D 3 22 6 l Not Applicahle
Zi Count i Countr it
P &4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
3 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T TSRS T e TR S gt e —mmesreT e v o | IName.~ = o o B e o - - Lt | =
SANDERS, BERTA M UAN _ QAsgoalycei”
v Street Agzress (P.O_Box umbe).l'—vot ACL%&DIED 2 E
9550 NW 77 AVE 15020 Hw 45 L KEAC
HIALEAH GARDENS FL 33016
i - - Ci ; e
MLANT FL | 339 %)
8. The above named enlity sub ts 1h| for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ent /
SIGNATURE
; ) Signatura, typed or printe® name of registered agent |E applicable. (NOTE: Registered Agenl signature requirad when reinstating) I DATE
FILE NOWIN EEE IS $150.00 : . U
; 9. Election Campaign Financing $5.00 may Bs
s After May 1, 2003 ' eé will be $550.00 ' Trust Fund Contribution. O Added tc Fees
Make Chack Payable to Fll:mda Department of Stati
10. ; . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e % gLesT S?E‘ T - 7] Delete TMLE [ Change  [T] Addition g
NAME Dan (A% oaLYLcl NAME S
SRETADRESS | \ G502 & S 2 1T TERENCE STREET ADDRESS 3
CITY-ST-ZP CITY-ST-ZIP &
"z Amz!“’ 334197 g
THLE ¢ [ pelete TITLE [J Change [ Addition 5
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-ZiP CITY-ST-2IP - -
THE ) o L] Delete TILE ) (] Change [ Addition
NAME - T T omap R - - NEME e - - e e - ki T . TR A T - _—
STREET ADDRESS STREET ADDRFSS
CITY-87-2IP CITY-S1-ZiP
THLE [ pelete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME o NAME
STREET ADDRESS °, IS STREET ADDRESS
CITY-5T-2IP .- CITY-S7-2IP
TITLE (7] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP e
12. | hereby cerlify that the information supplied with this fiting does not qudlify for the exmqption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and | my signaturg shall have the same legal effect as if made under oath; that | am an officer or director -
af the corporation or the receiver or trustee empowered 10 execute this refQhas required)by Chapter 607, Flarida Statutes; and that my name appears in B ck 10 Block 11 if
changed, or on an attachment with an address, with all other like empowerg® ,.3 o5
Vs
SIGNATURE: SIGNATURE REQL - 253 5513
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTT !Jﬂte I Daytime Phore #




