2001 UNIFORM BUSINESS REPORT (UBR) May 251%0%]1) 8:00 am

0117567

vl Secretary of State
C S 05-29-2001 20017 027 ***158.75
LARISSA'S STARBRIGHT DAYCARE, INC.
Principal Place of Business Mailing Address
(]
20415 SW. 154TH COURT 29415 SW. 154TH COURT ¢, AO72054
HOMESTEAD FL 33033 HOMESTEAD FL 33033
Suite, Apt. #, efc. Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State: City & State 4. FE|l Number A Applied For
NOT Q.EPLICABLE X [ Not Applicable
Zi Count Zi Count A it
P i P ounry 5. Centificate of Slatus Desired $8.75 Aaditional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address ot New Registered Agent
Narra '
T
MOORE, GLARISSA L Street Address (P.O. Box Number is Not Acceptable) “
29415 S.W. 154TH COURT :
HOMESTEAD FL 33033 T
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ;—"'
S
L
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabls. {NO1 . Reqisterad Agent s gnature reguiréd when reinstating) DATE v =
R ion is eligible to satisfy its Int I FILE NOW 'I FEE IS 150 0 ) - . .
9 ihrsaiorpf:alﬁn : :nltgl ; de e?esat\sle: gc'jts Sr; angible Atter MAY 1, 21 n v wmsb $:50 00 10. Election Campaign Financing $5.00 may Be
& 11ing require a ¢ o 50 er ee Trust Fund Contribution. O Added 1o Fees
(See critena on back) (] Make Check Paym [e to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TILE (1 Change} [ Addition | S
f o
NaiE MOORE, CLARISSA NAME “ g 2
STREET ADDRESS | 00445 SW 154 CT STREET ADDRESS o ; §
CITY-ST-2IP oTY-$T-21P u
HOMESTAED FL — '8
TITLE [ petete TITLE [ change  [] Addition %’
NAME NAME 4
i
STREET ADDRESS STREET ADDRZSS 4
CITY-5T-2IP __ . CITY-ST-2IP s
TTLE [ pelete THLE a ’ " - UJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
— .
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-21P
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-71p : CITy-ST-721P
TLE ] Delete TILE [ Change [ Addition
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP % CITY-ST- 2P
13. | hereby cerlify th%ﬁnformm\on supplied with this filin é; does not quality | r the exemption stated in Section 119.07({3){i). Florida Statutes. | further certify that the information
indicated on this &M or;supplemental report is trugyand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation o the receiver o trustee empoy&rgd to exepute thisyepo required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfiress, 2 ?

S e e

OF SJGNING OFFICE | OR DIRECTOR Py a N d Caytima Phone #

SIGNATURE:




