2003 FOR PROFIT CORPORATION ..
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

LOVING CARE LEARNING CENTER, INC.

P93000065762

Principal Place of Business
544 SUNRISE CT

LAKE WORTH FL 33480

us

Mailing Address
544 SUNRISE COURT
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-28-2003 90514 043 ***]58.75

AR O

[J CHECK HERE IF MAKING CHANGES

Apr 28,2003 8:00 am

City & State City & State 4. FEI Number Applied For
65—0437773 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired $8 75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Nama
NEHLS, SHEILA Sireet Address (P.O. Box Number is Not AcceptabWe)
-| - —7405-BRUNSWICK CIR .. == — e e .

BOYNTON BEACH FL 33437

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

w N \p/\_,u:nrﬂ . o

the obligations of reg\stered agem

SIGNATURE

Signature, typed or printed name of ragistered agent and titls ¥ appliceble.

(NDsz Registared Agent signature required when reinstating)

42207

. FILENOW!! FEE IS $150.00

= | e Election Caripsign Finanding ™ ™

: - ! — ; = syt s Tal T LmT e $5.00 may Be
. After May 1, 2003 Feé will be$550,00 -
Maé(e“Cheek Pa:abla to Florida Department of State Trust Fund Contribution. Added to Fees
10, ' - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O detete TITLE [Jchange [ Addition
NAME NEHLS, SHEILA . NAME
STREET ADDRESS | 7405 BRUNSWICK CR: . STREET ADDRESS
orv-st-z0 | BOYNTON BEACH FL 33437 CITY-$T-2P
TITLE VD ] Detete TITLE [ Change  [J Addition
NAME CARVILLE, MARY. NAME
STREET ADDRESS | 1710 PERSICLE ClRtLE STREET ADDRESS
CIFY-51-21F WELLINGTON FL33.414 CITY-ST-ZIP
TITLE SD 1 Delgte TITLE [ Change [ Addition
HAME NEHLS, RICHARD NAME
STREET ADDRESS | 7405 BRAINSWICK CiR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 GITY-5T-2IP
SA-TME e | TD - = i ) Delgte e f T i e BN [.Change_ [ Addition -
NAME CARVILLE, PATRICK NAME
STREET ADDRESS | 4710 PIERSICLE CIR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
T [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip I CITY-S§T-2IP
TITLE [ Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP

12. | hereby certify that the infermation supplied with this tiling does not qualify for the exempticn stated in Section 118.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with ail cther like empowsred.

YATL

SIGNATURE:

REYRCEINREDDS |

@M/_u_éiu&:} 4\\ 22]07

(oD

Sy

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOB/

Date T Daytime Phone # 7 S‘< ‘ ‘

AY  G5V0ZH0

CR2E034 (10/02)



