2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT- (UBR) ' MSa O% 200:} g tog am
DOCUMENT # P97000102158 ' ecretary of State
1. Entity Name 05-09-2003 90151 018 ***150.00
ALL SPORTS CHILDCARE, INC.
- - \j
Principal Place of Business Mailing Address . -,
4213 NW B8TH AVE 4213 NW B88TH AVE :
SUNRISE FL 33351 SUNRISE FL.33354 — L
- N O
2. Principal Place of Busfness 3. Mailing Address .
Suite, Apt. # ete. Suite, ApL. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number A;)pliéd For
65-08 18451 Not Applicable
Zip C?Limry Zip Cauntry ) 5. Certificate of Status Desired . E_I, ?gg?qﬁgg‘;taona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGEH’ LISA Street Address (P.O. Box Number is Not Acceptable)
9550 NW 46TH STREET "~ i
SUNRISE FL 33351

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
.._! Aﬂg:lfﬂ;{?\gé::s I;Esvﬁli?:sggoo 8. Election Campaign Einancing $5.00 May Be
' Trust Fund Contribution [} Added to Fees
)&ke Check Payable to Florida Department of State
K OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [ Delete LE O] Change [ Addition
NAE MAUGHN, DAVID NAME

sTReeT pcress | 3700 NW 199TH AVE STREET ADDRESS

emv-st-zr | SUNRISE FL 33323 CITY-§1-2P

TITLE D O Delete TITLE - [ change {7 Addition
NAME GAGER, LISA NAME

sTREET anDRESS | 9450 NW 46TH ST STREET ADDRESS

CITY-ST-21P SUNRISE FL 33351 ) CITY-ST-7P

TITLE - O Detete ME [l change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE : 1 Detete TILE - O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TIE [T Dejete TITLE - [J Change  [] Addition
NAME — NAME

STREET ADDRESS h STREET ADDRESS

CITY-5T-2P _ CITY-S7-2IP

TILE O Detete TILE [ Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12, | hereby cernfa 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 report 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 corperation or the receiver opdmstes empowered to execute this repon as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnrnen

SIGNATURE: T4 URE AU Sz 4/2//03 95y 93/ /207

’ SIGNAYJRE AFD TYp4D OR anen NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhana #

rard 17

AV 3908180

CR2EQ34 (10/02)



