2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LRI

DOCUMENT # P98000070863 May 22,2000 8:00 am

CHILDGARE DESIGNERS, INC. Secretary of State

05-22-2000 90016 017 ***150.00

Principal Place of Business Mailing Address
410 CHALLENGER RD. 410 CHALLENGER RD.
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 329204226
]
2. Princlpal Place ¢f Business 3. Mailing Address | m“ " " I ||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3535170 Applied For
Not Applicable

2P Country Zip Country §. Certlficate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent

Name

RNES' AUCE J Street Address (P.C. Box Number is Not Acceptable)

410 CHALLENGER RD.

CAPE CANAVERAL FL 32920
City FL Zip Code

8. The apove named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicdble. (NQTE: Registered Agent signature requirad when reinstating) DATE
. o e ) e
9. ¥h|sf.clz.orp0rat19n is eitlglblc;e 1? satlsfydlls intangible . FILE NOWdébl‘;EE |S."$; 50.00 10. Election Campalgn Financing $5.00 May 8
ax filing requirement and elects to do so. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ul Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VIO [ Delete TITLE [ change [ Addition
NAME RIVES, DANIEL NAME
STREET ADORESS | 410 CHALLENGER RD STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP
TILE S [ Delete TITLE [J Change [ Acdition
NAME KLEINHANS, ALICIA NAME
STREET ADDRESS | 410 CHALLENGER RD STREET ADDRESS
orv-si-2p | CAPE CANAVERAL FL 32620 GirY-S1-2° |
me - P . 1 Delete N B [J change [ Addition
NAME RIVES, ALICE NAME
STREET ADDRESS | 410 CHALLENGER RD STREET ADDRESS
arv-st-zp | GAPE CANAVERAL FL 32920 o-st-zp
TITLE [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelets TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment withyen address, with all oiper like empowered.
SIGNATURE: /¢/J7ID bo____(334) 7£3-3100

ata Dayume Phone #

CR2E034 (9/99)



