.~2001 UNIFORM BUSINESS REPORT (UBR) FILED

0499711

DOCUMENT # P96000085823 Apr 13,2001 8:00 am
1. Entty Name ecretary of State
EXCELSIOR NURSERY/CHILDCARE & PRE-SCHOOL CENTER, 04-13-2001 90042 048 ***150.00
Principal Place of Business Mailing Address
W s MIRMI FL SnEser T14199
F e s IRV LA
Suite, Apt. #, etc. ] Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0742745 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired - O - g%ggﬁ:‘:éﬁ*’“a*- i

6. Name and Address of Current Registered Agent ~ ~

7. Name and Address of New Registered Agent

" KING, YVONNE
18411 NW 24TH AVE
MIAM) FL 330563242

R —

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name ol ragisterad agent and titla if applicable. [NQTE: Ragistered Agsnt signature requited when reinstating) DATE
9, This corporation s eligible to satisly its Intangible FILE ;lOWH. FEE !S”$150.:50 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fans
(Ses criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITHOINS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TTLE O change (3 addition |
NAME BONITTO, ESMIE NAME =
STREET ADDAESS | 192 NE 124TH ST STREET ADDRESS b
GTY-ST-2IP MIAMI FL 33161-6653 CITY-ST-ZP &
o
TILE ) [ Dekete TILE Ol crange  CJ Addtion | &
NAME KINGE, YVONNE NAME
STREETADDRESS | 18411 NW 24TH AVENUE STREET ADDRESS ‘
CITY-ST-7IP MIAMI FL 33056-3242 CITY-5T-2IP
o8 I I I e e - [ Dolete Jame - | = -- -~ — - = -[OCrange [ Addition
NAME PRICE, ROSE NAME
sTreet anoress | 7817 MERIDIAN ST STREET ADDRESS
CITY-ST-20F MIRAMAR FL 33023-4260 OTY-5T-2IP
TITLE s O Delete TITLE T change [ Addition
NAME WILLIAMS, WYLENE NAME
STREET ADDRESS | 2417 NW 43RD STREET STREET ADDRESS
CITY-57-21P MIAMI FL 33142-4547 cmy-s1-zip
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-31-21P
TILE [ pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IF

changed

13. | hereby certify that the information suppiied with this fiing do ot quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true an Curate and that my signatu
of the corporation cr the rece JrTURIeE erg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. or an an attaghmentvilh a/address) il other Kke empowsrad.

SIGNATURE: _ / A)

re shall have the same legal effect as if made under oath; that | am an cfficer or director

IGNATUREIAND TYPED OR PRINTED | unujbr: susrﬂﬁs QFFICER OR DIRECTO

Dalel Daytime Phone #

s 5/%;/ 36 5525




