R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHILDREN'S WORLD DAY CARE, INC.

P93000050321

Principal Place of Business Mailing Ad

dress

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90246 014 ***150.00

.C.C JR CHILDREN'S WORLD DAY CARE. ING.
AIRPCRT RD 415 BORDER STREET
PUNT, A FL 33950 PORT CHARLOTTE FL 33953
- : 0 O A
2. Pringipal Place of Business .?;a:lailing Address
ol 7h Bt Loagn g Ch
Suite, Apt. #, etc. ~J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
So we Drive
City & Stare Ey City & Stale 4. FE} Number Applied For
. /l)i: r’?‘t‘ Plort ot oA 650426303 Not Appiicable
Z‘% fr &7 ﬁg 5 zp Country 5. Certificate of Status Desred [ feseges[] Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
S-A.N.CHEZ’ EDMUND..I_'....H. T T ettt ey A - —— (- Sir@et. Address (P.0sBox Number is Not Acceptable) = -5 == e -
415 BORDER STREET
PORT CHARLOTTE FL 33953
‘_‘ City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and Iilla i applicable

(NGTE: Registered Agant signatura required when reinstating)

DATE

9. Thig corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE DCEQ [ pelete TILE O Change ] Addition

NAME SANCHEZ, EDMUND L. HAME

sTREET ADDRESS | 415 BORDER STREET STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2/P

TITLE PD [ pelete TITLE [J Change [ Addition

Nt SANCHEZ, SANDRA K. AME

streer ADDRESS | 415 BORDER STREET STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP

TITLE [ pelete TITLE (O cChangz  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) —
- CTY-ST-ZP - - co sr e e 0 eay-gr-aps = | T - ) = - -

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NLE 3 oekete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZiP

TITLE 1 pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby cerlity that the information supplied with this filin
indicated on this report or supplem | report is true an
of the corporation or the receiverBr truSke empowered t
changed, or on an attachmenwith an address, wit

accu

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
& this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowerad.

7%’/”" @fdézv -3/33

'SIGNATURE:

Data Daytima Phone #

FiZ DN o |

AW

CR2E034 (9/01)



