2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

ngNgyENT# PA8000087305

BRIGHT HORIZONS OF SUNRISE, INC.

Secretary of State

05-05-2003 91896 047 ***150.00

Mailing Address
4690 NW 113TH AVE.
SUNRISE FL 33323
us

Principal Place of Business
4690 NW 113TH AVE.
SUNRISE FL 33323

us

ARG

2, Principal Place of Busingss 3. Malllng Address

TNW LIV WM

Suite, Apt. #, elc. Sulle Apt #, elc

0 CHECK HERE IF MAKING CHANGES

City & State v & State 4. FEl Number Applied For
Em M /E/Oil &76/ 65%70178 Not Applicable
Zip Country 0 $8.75 Additional

23076

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent - -

COELHO, ALLISON
4690 NW 113TH AVE.
SUNRISE FL 33323

Name

Street Address (F.0. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titia if applicable.

(NQTE: Regisierad Agant signalurg required when reinstating}

DATE

FILE NOW!!! FEE iS5 $150.00
After May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Depariment of State

9. Efection Carmpaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ] Delete TMLE Danetet (] Change ﬁ.&dditiun
NAME COELHO, ALLISON NAME mp €ry /-0

STREET ADDRESS | 5140 PERIGNON-WAY _ STREET ADDRESS 7 NS / n’

crv-st-zp | CORAL SPRINGS Fl 33067 oITY-ST-2P fﬁ—ﬂ/ ALAVY V, &_ ’33 v7 é

TITLE O Delets TLE D . mhange [ Addition
HANE NAME A taon/ 60'6‘L

STREET ADDRESS STREET ADDRESS™] 67 02’7"71/1/\/ ! lO *;

oTv-sr-2p CY-ST-21p AR LM L 330 7é

e ~— ST T T et e = = [ Dalete A-1me J— [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE . pelete TITLE [JChange [ Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-Z CITY-ST-21P

TITLE [ pelete TTE [ Change [ Addition
NAME I NAME K "_'1
STREET ADDRESS T CoTT T e T RUSTREET ADURESS T s e e
ome-sT-2P, ) |iars CITY-5T-2IP

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-20

12, | hereby certify that the informaticn suppilied with this filin é; does not qualify for the exemption stated in Section 112.07({3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate anc 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(AT NSO AL LI o/ 11 Coesddp Y2003 954482282

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dde Daytime Phane #

AY  $829GE0

CR2E034 (10/02)




