2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HUGGINS CHILD CARE, INC.

DOCUMENT # P92000008168

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90030 034 ***158.75

us

Principal Place of Business

4718 CAMBRIDGE STREET
LAKE WORTH FL 33461

Mailing Address

4718 CAMBRIDGE STREET
LAKE WORTH FL 33463-2216

us

" 2. Principai Place of Business

3. Mailing Address

MR G

(I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.4.,FEI.I;Jumber -65'0276045 -

City & State . e City & State - -- Applied For
- o T T =T ) Mot Applicable
Zip Country Zip Country "38.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WAGNER, H. T JR.
1601 FORUM PLACE
STE 300

W. PALM BEACH FL 33401

e \ Mongners, H. T IR

PRI A i Ke - Bludo =

210y
r%y( iz Hp’?—@ A

Wes

alm peach. FL 55509

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida.

Signaturs, typed of printed name of registerad agent and ttle if applicable.

. {NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to ¢o so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TRLE Clchange [ Addition |
NAME HUGGINS, SALLIE NAME . .
STREET ADDRESS | 2570 KENTUCKY STREET STREET ADDRESS
CITY-57-2P WEST PALM BEACH FL ) CITY-ST-2P
e v 'O petete e Ol Change [ Addition |+
NAME HUGGINS, MICHAEL _ NAME
~STREET ACDRESS” [+ B570:KENTUCKY STREET ~—~ ——— ~.7= 7" 77~ * " | STRECTADDRESS LR —_—
CIrY-ST-2P WEST PALM BEACH FL CITY-5T-7P
TME ) - [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TIMLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-7IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P CITY-§T-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

changed, or on an attachmeniwith an address, with alf othet likg

13. | hereby certity that the information supplied with this ﬂliné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my naime appears in Bleck 11 or Block 12 if
empowerad.

L1.00 (511) 9] 2071

Date - Dayuma Fliona #




