,2004 FOR PROFIT CORPORATION FILED

Y ANNUAL REPORT Apr 02,2004 8:00 am

D E?ngNl;JmE"ENT #P97000017623 ecretary of State
CREATIVE CHILD PRESCHOOL INC. 04-02-2004 90041 009 ***150.00
Principal Place of Business Mailing Ar*dm"' . _
9675 WESTVIEW DR R s
CORAL SPRINGS, FL 33076 CULST LI 5 0 UL ﬁ’_’)
‘ al/?j—fw
e yeanl ||| [T
2. Principal Place of Business 3. Mailing Address
' .S 0 \/\J Lo H v ﬁ A
Suite, Apt. #, etc. Sunte Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
iu\r\f‘ w L 65-0739572 Not Applicable
ap Counry 3 33 1(4 SEHK 5. Certificate of Status Desired | ?i'ggn??s;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 OAN /4'“’:@’.6#7_!5 Name
CCLC MANAGEMENT CO. FNC
150 WESTON RD. Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33326
City FL Zip Code

8. The above named enlity submits this statement for the purpoese of ghanging its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the abligationd,of registered agen| 4
7 ,Q'%///v- Jobd M. AuFgicaTis Map /6/%

SIGNATURE

/ Slgnalurﬂ ?yped or pnn\ad name of‘»g’ steled agtyand title if sppllca‘l& (NCﬁ:B( Registerad Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STAUFLICH 776 O peiete TLE O Change [ Addition
HAME ALESHTG, JOANM | . NAME
STREET ADDRESS | 150 WESTON RD 4 STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33326 CITY-ST-2IP
TITLE P [ Delete TITLE [J Change  {] Addition
NAME AGER, BRIAN NAME
STREET ADDRESS | 150 WESTON RD STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33326 CIY-ST-2IP
TILE VP ) pelete TITLE [ Change [ Addition
NAME AGER, EILEEN - NAME
STREET ADDRESS | 150 WESTON RD N STREET ADDRESS
CITY-ST- 2P SUNRISE, FL 33326 N CITY-57-2P
TITLE {7 pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE : [ pelete TILE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 or direclor
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 Block 11 if
changed, or on an attachment with an adc% with gl olher like empowered,

R\

SIGNATURE: 2\’% Wm Miﬁ% %a/;a/ 6+ 55’7 gads,

SIGNATURE AND TYPED I PRINTED Mﬁi OF SIGMING OFRIDER OR mnicmyl Daytime Phona #
pal —

o




