2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P94000070867 = - 03-17-2003 90107 028 ***158.75
1. Entity Name
BEARS & HUGS CHILDCARE, INC,
Principa! Piace of Susingss Mailing Address )
4013 W OAKRIDGE RD 4019 W QAXRIDGE RD
ORLANDO FL 32809 ORLANDC FL 32609 : e e e
N — GG A A
Suite, Apt. #, elc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
. i} 59‘3269{”7 Mot Applicable
Zp _ f:'_“”"y o Zp Country 5. Certificate of Status Desited  [B fg-;fq Adaltonal
6. Name and Addreas of Current Reglstered Agent ) ~ ~7'7."Name and Address of New-Regisiarod Agent
Name '
‘_'KAHIM, BILKIS™ - Strest Address (P.O. Box Number is Not Acceptable)
6107 DARTMOOR COURT .
ORLANDO FL 32819 ;
City FL Zip Code

8. The above named snlity submits this stalemant for the purpose ot changing its regisiered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the cbligations cof registered agent, '

o

SIGNATURE Al
Signate, typed or Drinied nanmé of rpgistarsd ageni and title if appicabile. {NOTE: Registarad Agern 2/gnature required when minstaing) DATE
'Y 4 . '
w0 |
' . FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
* After May 1, 2003 Fee will bej§550.00 Trust Fund Contribution. O Added to Fees
-.Make Check Payabla to-Florlda Department of State . R
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P : 0 etete TmE Dicnange [ Addition | &
NAME KARIM, BILKUS NAME S
smestaooeess | §107 DARTMOOR CT STREET ADDRESS g
orv’st-ze ) ORLANDO FL 32819 CY-51-7P &
THLE - Bl oetete e ) O change [ Addition g
NAME NAME '
STREET ADDRESS . STREET ADDRESS
cmy-S1- 2P CIvY-ST. 2P
TINE ) - I [ B i Mt : T "Ocrange [ Addition
NAME NAME '
| STREET ADDRESS - STREET ADDRESS
CiTY-5T-21P CITY-$T- 2P
TME £ Delete TME O charge [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ciy-s1-2P
TTLE . O Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS i
CITY-St-2F ciry-ST- 2P :
HILE [ pelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-19 CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
indicated on this rapon or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of ihe corporation or the raceiver or lrustes empowerad 1o 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 add’ass. with all other like empowered.

sionature: __SCENEIRE REQUIRED 2lh1o3  Memagiyew

i
BIINATURE AND YYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




