2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000087305 Apr 26, 2001 8:00 am

*. Entity Name

BRIGHT HORIZONS OF SUNRISE, INC. ecretary of State

04-26-2001 90327 044 ***150.00

Principal Place of Business Mailing Address
4630 NW 113TH AVE. 4690 NW 113TH AVE.
SUNRISE FL 33323 SUNRISE FL 33323
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0570178 Applied Far
Not Applicabie

Zi Countr £ Counts i
H Y P Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
ALLISON

COELHO' Street Address (P.O. Box Number is Not Accoptable)

4690 NW 113TH AVE.

SUNRISE FL 33323

City Zin Cade
8. The above named entity submits this statement for the purpose of changing its registered offce or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed rarms of ragistercd agen: and tite i apolicable (NOTE. Reg sterad Lgant sgnaturs reguired wien ‘einstating) DATE
ion is eligl 3 it FILE MOWIH FEE IS § . . ) :
9. TSﬁQrporavcim is ch{@)\:lg te? sat\ﬂify cljts Intangible e f":r'-‘;_v ?;f%__ F,.Z il 130 UGJ - 10. Election Campaign Financing $5.00 may Be
ax filing requirement a ects to do so ter MIAY will e §55¢ Trust Fund Contrbution, 1 Added to Fees
{See criteria on back) | Wlake Chack Payabie 1o Depariment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D [] eiete TITLE [ Crange  [] Additicn
NAVE COELHO, ALLISON e
STREETACCRESS | 5140 PERIGNON WAY STRIET ADORESS
Grv-stZP ) GORAL SPRINGS FL 33067 EY-st-2p
TITLE 3 pelote LD [J Changa (3 Additicn
MAME MNAME
STRFEY ADDRESS STRIET ADDRESS
CITY-81-2IP CIT-81- 4P
e O Delete e () Change [ Addition
HAME MM
STREET ADDRESS STREET A5URZSS
CITY-ST- 2P CITY-S7-21P
TLE L] Desete TITLE [ Change ] Additian
NAME HAME
STREFT ADORESS STREET ADZRESS
CITY-ST1-21P CITY-S7-2IF
TIMLE L] Delete e [ Change [ Additon
NAME NAME
STREET ADDRESS STHEE ADDAESS
CITY-S5T-2IP CITY-ST- 1P
TILE [ Delete TITLE [7) Change ] Addition
NAME NAML
STREET ADSRESS STRZET ADDRESS
CITY-ST-71P LIy -ST- 2

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectian 112.07(3)(i}, Flor'da Statutes. | further cer ity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee cmpowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with atl other like ampowered.

Qi o (e Uno brum ;5//33/0/ G5Y 3959270

Caytime Prone it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR/

CR2E034 {10/00)



