2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068233 May 02, 2000 8:00 am

1KE8:LIE;EE DAY CARE, INC. Secretary of State
' 05-02-2000 90062 006 ***150.00

Principal Place of Buginess Mailing Address
5640 S. FLORIDA AVE. 5640 S. FLORIDA AVE.
FLORAL CITY FL 34436 FLORAL CITY FL 34435-2013
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3335398 Not Applicable

Zip Gountry Zip Country 5. Certiicate of Status Desred ~ []  $8-79 Additional
Fee Required
____ _6..Name and Address of Current Registered Agest . .- _.—|- . — ___ .__7.-Name and Address of New.Registered Agent

Name

WALLER, DEBRA Street Address (P.O. Box Number Is Not Acceptable)

5640 S. FLORIDA AVE. ‘

FLORAL CITY FL 34436
City FL Zip Code

8. The above nam uﬂentity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida.

< + - — - )
SIGNATURE i ;i ; _& N

Signaturs, typad ar printed name of registerad agant and e if applicable {NOTE' Ragistered Agent signature requirad when reinstating) DATE R T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ian Fi ‘
Tax filing requivement and elects to do so. After BIAY 1, 2000 Fee will ba $550.00 10 E:E::lggr?dagc?natlr?t?uﬂ:: neng O f&gﬂ;’;@is o
(See criteria on back) O Make Check Payable to Department of State
1t COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE D O Dalets TILE QO change [ Addition | &
NAME WALLER, DEBRA NAME &
street aporess | 5640 S. FLORIDA AVE. STREET ADDRESS §
CHY-ST-2IP FLORAL CITY FL 34436 CITY-ST-2iP L
— — (C
e Waller, Richarel [Pres. Do e Do O Aotor | &
STREET ADDRESS SI‘HO S P"Uﬂd'am STREET ADDRESS
CITY-ST-21P “loral C\-b L. b\-\‘%ﬁb CITY-ST-ZIP
TMLE M| l-e,r. éyw / \/P _DlDetete - J-THE — o] e e Cemem e e 2N = ohange (7] Addition|
NAME : NAME
STREET ADDHESS 5@ Ho > F IONCQO(_ Ia & STREET ADDRESS
CITY-ST-2IP ‘P{ora,i Ctb P-'b 2@5(; CITY-ST-21P
TILE l I) 5; ¢ [ Delete TITLE ) [T3change ] Addition
NAME al lef‘, TmB/ . NAME
streer aoeess | SO S Clorr C- RV STREET ADDRESS
CITY-ST-7IP \Q,' ovreul C )‘h PL 3 qa.r bh CITY-ST-2IP
- Fi
TNLE O Detete TITLE [ Change [ Addition
NAME wa‘ l l efi Rga'n / ; ) Cs . NAME
STREET ADDRESS 5@ Yo = Iorda. P U STREET ADDRESS
CITY-ST-2IP | oyi | C’ 3 ,}1 L \:% Yy l{‘jy CITY-ST-2IP
TITLE - [ pelete TITLE [dChange [ Additon 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undey cath; that | am an officer or director
of the corporation or the receiver or lustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nar"qe appears in Block 11 or Block 12t

changed, or on an attachment wit address, with all cther iike empowered.
/Sb'@ Y-00 P 9335
L'

Date Daylime Phone #

SIGNATURE:




