2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019295

1. Entity Name

ANJI'S CHILD CARE, INC.

IICTT

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90103 033 ***163.75

CR2E034 (10/00)

Principa: Place of Business Maiiing Address
11203 BARBIZON CIRCLE EAST 11203 BARBIZON CIRCLE EAST
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 T Ty
= ~ %) - e XD i
SoAICROWN POINT Rd |2 0. Pox 5654 |
Suite, Apt. #, etc. Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & Slate . City & State — 4. FEI Number 59'3369809 Applied For
JACKSONVILLE T, Jacksenvillo L Not Applcae
Zi Countr Zip Count i
" 7 4 P - u_[ i I 5. Certificate of Status Desired ® g&gs A,ddét‘mai
.3%9& 5 { DU VAL, 5 o?oz 414 664/.! ‘DQVJ a8 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAITRE, NIXON
Street Address (P.O. Box Number is Not Accentatla)
11203 BARBIZON CIRCLE EAST
JACKSONVILLE FL 32257
Cty Zip Cade
8, The above named entdy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature tyned o printed ame o e stered agen ard te i apoiicatic, (NOTF Regisiercd Agent s.gnalure requirec wihan -ainsiating) DATE
i ion i i its Imtangib FiLE M 151 FEE ;

9. This ;_orporatpn is eligible to satisfy its Imangible F Lz NOWID FEE if:‘? 5“:150.00 10. Election Campaign Einancing $5.00 May Bo
Tax filing requirement and elects to do so. ARler MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution g’ Added 1o Foes
(See criteria on back) 0 Make Check Payable jo Depariment of State )

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D U] Deiete TITLE [ Change [ Acdition

MANE MAITRE, NIXON HAME

STREET S0DRESS | 11203 BARBIZON CIRCLE EAST STREET ADIRESS

a2t | JACKSONVILLE FL 32257 a5 20

TITLE ] Delete [Tt ] Cranga [ Addition

MAME HAME

STREET ADDRZSS STREET ADORESS

CITY-ST-2IP CITY-5T-4iP

TITLE ] Delete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ALDRESS

ChY-§7-217 CITY-SI1-£F

TITLE [ Dalese e ] Change [ Addition

NAME NAME

STREET ADZRESS STREET ADORESS

CiTY-5T-7IP SITY-ST-2P

HI[E ) Dalee TIILE [ Charge [ Additioz

HRAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-£1p CImy-ST-21P

TIFLE J velete TITLE Cd Change [ Acditios

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF CiTY-S7- AIF

13. 1 heseby certify that the information supplied with this fiting does not quaiify for the exemption stated in Scction 119.07{3)(1), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer ar d'rectar
of the corporation or the receivel or trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach ith an adfiregk, with all other like empowered,
. N 4 3
Nixon DAATTRE 17 faf Qo
D TYPBD QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Viome |

Daytire Thore #




