FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am
UNIFORM BUSINESS REFORT (UBRL 3 ecretary of State

03-31-2003 90175 015 ***150.00
DOCUMENT #  P95000042149
1. Entity Name
THE CREATIVE CHILD LEARNING CENTER, INC.
Principal Place of Business Mailing Address
150 WESTON RD 150 WESTON RD
SUNRISE FL 33326 SUNRISE FL 33328
2. Principal Place of Business 3. Mailing Address
Sulle. Apl. #, ete. Suils. Agt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Appliad For
m Not Applicabla
Zip Country Zip Country - . $8.75 addiional
. e S. Certificate of Status Desired Cl Roe Hequired
6. Nama and Address of Curre:ﬁeg'hlarud Aﬁaﬂl"":’"‘ = e = Wearme af and-Address’of New:Reglat A T IR w
B Namy
" et — & CZC iy (0 P A g [l CHA ~w~~~-- e
A K Z - Street Addrass [P.O. Bax Number is Not Accepmbls)
ERANEEN /S50 wESTe y/l
U= _ &
.. SUMRISE, o 33334 SE-L u)MCw’ ) 5
- . .l MM—/\,/ F L l Zg 7) %
8. The above named enlity submits this staternent for the purpose of ¢ ing its registered pflice or registersd agent, or bath, in the State of Florida. | am tamiliar with, and accept |
the obllgat\ons of regislered agent. 4
SIGNATUHE j Qo B x" th \. L\\l \\ V3
mummwmwmm-ndwmmmf (}lm%hmcwl’iﬁfnlll!mm-ﬁmndndM) ’ M DATE
LT : . . .
._,;t. FILE NowIl FEE 1S $150.00 u 5/ 9. Election Campalgn Finanging.__ . . $5,00 May Be
: P Am.uw 1,2003 Fee will be $550.00 ) Trust F;nd.aon-tribulion. O Addad to Faas :
Make check-l"g!_nble to Flosida Department of State - ‘
10, - . OFFICERS AND DIRECTORS 11. ADDiTIONSICHANGES TO OFFICERS AND DlRECTORS DX
me " {ST . Oeee - TIRLE [ Change [ Agailicn | &
NAME AUFRICHTIG, JOAN M WAME :a_;
smeer anoress | 150 WESTON ROAD STREET 400RESS 3
orv-s1-2¢ | SUNRISE FL 33328 CITY- S1- 2P Vg
TE P 3 oelets TInE - [JCange [T Addition g
e AGER, BRIAN o
STReET ADDRESS | 450 WESTON RCAD STREET ACDRESS
CiTy-ST-21P SUNRISE FL 33326 CITY-51-21P
“E w ———= T e — M= [ == e E-Crange—— (=) Aueition-F—
domwe  |AGER EMEEN.. .. . _ . Amee 4 . B
seET AD0RESs | 150 WESTON ROAD - T N e oo |~ e I LT e
cry-sT-2f [ SUNRISE FL 33328 CITY. ST-ZP
e 3 Deleta L . [l Chage  [J Addiion
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
CivY-S1-2P CiTY-51-21F
TINE : : 7 Celete THLE DOlchange [ Addition
NAME \ ' NAME
STREEY ADDRESS & e STRECT ADDRESS
CIvY-ST-2P ¥ & oATY-51- 2
e ) O oelets TnE CJChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-aP CITY-S1-2P
12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutas. | further certify that the information
indicated on this reporl of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execute This report as required by Chapter 607, Florida Stalutes; and thet my name appears in Block 10 or Blogk 11 il
changed, of on an atlachmept wilk an address, with all other lilkd empowered.
SIGNATURE: // 53 ?-f/” ;742 cledll




