* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018418

1. Entity Name

A.B.C. DAY CARE & LEARNING CENTER, INC.

Principal Place of Business

sz TAFT ST

PINES Ft 330 24/

Mailing Address

%091 TAFT ST.
PEMBROKE PINES FL 330244650

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90042 014 ***150.00

.~

GG

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%98017 Not Applicable
Zip Zip Country $8.75 Additional

3 e W Ejguntry

. ificate of Stat i
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent -

7.”Name and Address of New Registered Agent

PESTANO, TONY

“hang

Ve

Street Address (P.O. Box Number is Not A

cceptable)
SF

7400 NW 9TH ST 07/ _TrP
PLANTATION FL 33318
City . Zip C?e
Pomsroxe _ Jnes FL | 3302y
8. The above named entity submits this statement tor the purpose of changing s registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ‘W _[é/ss_
Signaturs, T printad name of regislared agent and e Japplicable. {NOTE. Ragistered Agent signature required whan reinstaung) DATE
. o g . m

8. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing recuirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TIME [ Change [ Addition
NAME PEREZ, MARIE NAME

STREET ADDRESS | 90G1 TAFT ST STREET ADDRESS

GITY-ST-Z2IP PEMBHOKE P'NES FL CITY-ST-2IP

TILE [ pelets TTLE [ Change ] Addition
NAME NAME

£ AEET ADDRESS _ STREET ADDRESS e

GiTY-5T-2P CITY-51-7IP

THLE [ Delate TILE . [0 Change [ Addition
AME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition
MAME NAME

STREET AGDRESS STREET ADDRESS

CrTY-5T-2P CITY-ST-2IP

TITLE (O Delete TnLE [J change [T Agditien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 7 Deletz TIILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-7IP

13. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same 'egal effect as if made under cath; that { am an officer or director
of the corporation of the receiver or trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addre'ss, with all oth

_SIGNATURE: _

like empowered.

Cel iy e
b

P
ol iy

 OFFICER O DIRECTOR

CR2E034 (9/99)



