FILED

>
2002 UNIFORM BUSINESS REPORT (UBR) 3
0863 May 24,2002 8:00 am}
ettt Secretary of State |
CHILDCARE DESIGNERS, INC. 05-24-2002 91288 026 ***150.00
Principal Place of Busingss Mailing Address
410 CHALLENGER RD. 410 CHALLENGER RD. XU DO Y
CAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 32920
2. Principal Place of Business 3. Mailing Address ‘ ill"ll' ””lm m” ||”| III“ |lm II'” Iml IIIIl ‘lll' I”Il lm Im
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
e e aem R . - Y e e | ee— 59-3535170 . - Not Applicable
Zip Country o Country 5. Cerlificate of Staius Desired O ss 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWES‘ AUCE J Street Address (P.O. Box Number is Not Acceptable)
410 CHALLENGER RD.
CAPE CANAVERAL FL 32920
City 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,
SIE}NATURE
Signatura, typed or printed namse of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
o, . o . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VIO [ belete TITLE [ Change 7] Addition §
NAME RIVES, DANIEL NAME 2
sTREET ADDRESS | 410 CHALLENGER RD STREET ADDAESS §
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-7IP o
TITLE S [ Delete TITLE [ change [ Addition %
NAME KLEINHANS, ALICIA NAME T
STREET ADDRESS 4100HALLENGER RD oL L e e s . S;FREE_[ADPR@SA . _
omv-si-2¢ | CAPE CANAVERAL FL 32920 - -7 cirvsrde :
TIILE P [ Detete TTLE _ [ Change [ Acdition
NAME RIVES, ALICE NAME :
STREET ADDRESS | 410 CHALLENGER RD STREET ADDRESS
crv-sr-2¢ | CAPE CANAVERAL FL 32920 o1y -7 2P
1ITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-81-2iP
TITLE - ' O Delete TITLE ‘ . C o [ Change [ Addition
NAME . - mamE T
STREET ADDRESS ' STREET ADDRESS
GITY-5T-2IP CiTY-ST-2IP

130 ‘hereby certify that the information supplied with this filing doss not quality 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Y% report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like efmpglwered.

sioNaTuRE: B sa € Shisen 307) 7P3-:

SIGNATURE AND TYPED OR PRIWHNAME OF %NING OFFICER OR DIRECTCR , ate Daytime Phone #




