FILED ;
2003 FOR PROFIT CORPORATION 7
n
]
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P94000019128 ecretary of State
1. Entity Name 04-28-2003 91358 012 ***158.75
PROGRESSIVE DAY CARE Il CORP.
Principal Place of Businass Mailing Address
9507 N.W. 27TH AVE. 9507 NW. 27TH AVE.
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailihg Address ’ ‘Il“l” HI “”' I’I” "”l |Im I|’” ||||I ‘ll" "l” “l“ H“\ “H ull
Sulte, Apt. #, etc. Suite, Apt. #, 61c. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0474427 NolAppicabie
a_ County P Country 5. Cerlificate of Status Desired $8.75 Additional
—_— - e T o e e o - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FINDLEY' KENTON Street Address (P.O. Box Number is Not Acceptable)
1270 N.W. 178TH TERRACE
MIAMI FL 33169
City FL Zip Code
8. The abave narﬁed entity submits this statement 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 obllgatworws "1 registered agent.
¢ Slgnﬂlura typad or printed name of ragistergd agent and tills f applicable (NOTE: Registered Agent signatura regquired when rainstaling) DATE
i ]
. ‘ AﬂFil;“E N?V:;ols i;EE l?“?SsOSUSg o 9. Election Campaign Financing $5.00 may Be
er May 1, €8 witl be i Trust Fund Contribution. & Added to Feas
Make Check Payable to Florid&?epartmem of State
10, " OFFICERS AND RIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O oelets TILE . [ Change [ Acdition | &
NAME FINDLEY, KENTON NAME g
- sTReer ADDRESS | 1270 N.W. 178TH TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAME FL 33169 CITY-ST-21P ]
o
TINLE [ pelete TITLE O cChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ST - C e s = L R CITY-ST-AP- - - R . . - ) .
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
ME [ Delste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O etete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is irue and accurate and that my signature shall have the same legal 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _KENTOA G W ETIIRED aabﬁ/oa (305)6?9[“/9#

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l  Dae Etfima Phane #




