2001 UNIFORM BUSINESS -REPORT (UBR) FILED

1. Entity Name

THE CREATIVE CHILD LEARNING CENTER, INC. Secretary of State

03-09-2001 90499 024 ***150.00

N v yi T

DOCUMENT # P95000042149 | Mar 09, 2001 8:00 am

Principal Place of Business Mailing Address
150 WESTON RD 150 WESTON RD
SUNRISE FL 3332€ SUNRISE FL 33326 .
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 65‘0584346 Applied For
Not Applicable
Zi Count Zi Countr iti
P ountry ® uniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- ¢ -6-Name and Address of Current Registered-Agent. "™~ ~ '~ - 7. Name and Address of New Registered Agent
Name
AUFRICHTIG, JOAN M Strest Address (P.O. Box Number is Not Acceptable)
ress UL X Numper I
150 WESTON ROAD P
SUNRISE FL 33026
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if gpplicabla, (NOTE: Registered Agent signature required when rginstating} DATE
i ion is eligi sty i i 4 m ’
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T . O y
o rust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -] O Delete TITLE S/ e LT P )PChange O Additien | &
4 =
e AUFRICHTIG, JOAN M e Bufrict’ ﬁ;@! ofiv 4, s
STREET ADDRESS |<4502-SADBHE-GLUB-ROAD STREET ADDRESS /52 S ta a;v D 3
CITY-ST-2IP WE 26 Cry-§T-ZP ) s 4 2
STON FL 333 SermAtae I, 333 |
TLE O Delete TIE £ 5 Y K change (] Addiion &
NEME AGER, BRIAN NAME aa"‘—v ng;:j &/
stoeET sonress-{-46602-GABDLE-GEUB-ROAD . _ _ . srmromess | (WD M
cmv-st-2p | WESTON FL 33326 - ) ) IS Il Py 3 “"‘D’e“;"‘?f53% T e e -
e i O Detete T VF m\/ PhChange [ Addition
NAME AGER, EILEEN NAME e
STREET ADDRESS [<4BR0-SADDLE-CHUB-ROAD STREET ADDRESS 7 D\/ Ko
crv-s-2¢ | WESTON FL 33326 CITY-5T-2IP S Acai 2], 333 x ;
TITLE 0 [ Delete TITLE CIchange [ Addition |/
NAME NAME .
STREET ADDAESS . STREET ADDAESS
CITY-ST-2iIP CITY-ST-2IP ]
THLE [ Desete TITLE O Chenge [ Audition
NAME NAME ,/
STREET ADDRESS STREET ADDRESS /
CITY-ST-7IP CITY-ST-2P
TILE 3 elate TITLE O Change L) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZiP CITY-ST-7iP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07¢3X), Florida Statutes. | further certify,that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repert as required by Chapter 60 Florida Satutes; gnd a% nage gppears in Block 11 or Block 12 if
changed, or on an attachfent with an address, wjth all othgglike empowered. I &( I ?Fﬁ L
d e AN ' ]
~SIGNATURE ST (Tars N [56T81 G3Y-357 KDY
o L1 o . . |CCae ' ‘/Dayﬁ'\e Phone #



