FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

i

DOCUMENT #  P96000019295 Secretary of State

1. Entity Name 03-05-2003 90049 032 ***158.75
ANJI'S CHILD CARE, INC.

Principal Place of Business Mailing Address
3651 CROWN POINT RD P O BOX 56541
JACKSONVILLE FL 32257 JACKSONVILLE FL 322416541
2. PrincipaE Place of Busingss 3. Mailing Address H"“I” ”' .INI lm’ "m ""“Im "m “"I ’I”I "I'I ‘I”m )“}
061 Clow PoNT BD | PORox BB
Sufte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
JACKEONVILLE  FL . JACrSoNViLL E FL 59-3369809 Not Applicable
Zip Country Zip Country . . $8_75 Additionat
3z .225 —] LJ\S ’.* 32241 _ Lp‘5‘r\ USH 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P —— [ e —

- - — - Nam

) MM%EE_ N ANCELA.

MAITRE, NIXON
11203 BARBIZON CIRCLE EAST

Street Address (P.O. BowNumber is Not Acceptable)

JACKSONVILLE FL 32257 112003 Pperizon CIROLE E/ey

Y TR CKSOMALLE FL [ 2555,

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. | am familiar with, and accept

the obligationg of fegitered agant.
A (VLN
03/53/45

SIGNATURE

éig;malure, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 o
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trjzt Fun?:l Coﬁwtlr?bnution. : O ﬁdsd.e?j(fohgzzsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D X velee e e B Change 1% Addilion
NAME MAITRE, NIXON NAME MAYTRE | ANGELA
STREET ADORESS | 11203 BARBIZON CIRCLE EAST SIREETADDRESS | [} 208 RARIDIZoN Clﬁf?-l::' Ensy
arv-st-zp | JACKSONVILLE FL 32257 OT-SIZP |eearpcongilie [EL- 322657
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me B o Ol pelee . mme o . [JChange O Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE * [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE [ petete TILE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP
TITLE [ elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

12. | 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 information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachgnent with an address, with all other like empowered.
SIGNATU RE:% E(pAealirBoas - Mal-e. 6,3/&3/293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTQA_) Date Daytims Phone #

CR2ED34 (10/02)



