2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023383 Apr 26, 2000 8:00 am

1~ ety Name ecretary of State

ROMANS DAYCARE, INC. 04-26-2000 90207 026 ***150.00
Principal Place of Business Mailing Address
14140 NW 23RD GOURT POST OFFICE BOX 960804
OPA-LOCKA FL 33054 MIAMI FL 33296-0004
us
. v PN U A
(- 0 %ow 960490
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEl Number Applied For
Viifim) R 65-0515871 Not Applicable
ap Country gz'f 2.9 L Country 5. Ceriificate of Status Desired O ﬁgg?q lﬁg;;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . s .
ADELE‘KE' PATRICK Street Address (P.O. Box Number is Not Acceptatle)
14140 NW 23RD CQURT
OPA-LOCKA FL 33054
Ciy 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
Signalura, typad or pnintad name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating] GATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 40. Elsction Campalgn Financing $5.00 may Be
Tax filing reguirement and elacts tc do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelste TITLE [] Change  [C] Addition
NAME ADELEKE, PATRICK NAME
sTreer anoRess | 14140 NW 23RD COURTY STREET ADDRESS
CTY-ST-2P OPA-LOCKA FL 33054 CITY-ST-21P
TITLE VS 1 Delete TITLE [ Change [ Addition
NAME ADELEKE, MARY NAME
sTreeT ADDRESS | 14140 NW 23RD COURT STREET ADDRESS
CITY-$T-2IP OPA-LOCKA FL 33054 CITY-$3-21P
TITLE - . [doetete  ——..JJ.Tme - o e . oo [ Crangs [ Addition |
NAME HAME ‘ T T e T '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O pelete TOLE (J Change  (J Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete THLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TITLE X Delsis TTLE [ Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ail other like empowered.

SiGNATURE:  SKONEEERNOUIRED Ik 8OSEKE  ¢ig]ed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #

CR2E034 (9/99}



