2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

WEE KARE DAYCARE INC.

o

DOCUMENT # P98000096499

Principal Place of Business

8051 LONE STAR ROAD .
JACKSONVILLE, FL 32211

Malling Adaress

8061 LONE STAR ROAD
IACKSONVILLE, FL 32211

2. Principal Place of Business

3. Mailing Adaress

Suite, ApL #, eic.

Sulte, Apl. #, etc.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90173 035 ***150.00

RO R AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Applied For
; 59-3555249 Nea Applicanle
2P Country Zip Country 5. Cetticatgof StetusDesrey  []  98-19 Additional
L T S . - gL L P _ . A DR . Fee Required .
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, CRYSTAL
12607 WILLOUGHBY LANE
JACKSONVILLE, FL 32225

Street Address (P.Q. Box Number 15 Nol Acceplable)

City

Fu Zip Code

the obligations of registered agent.

+ SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. } arm famiflar with, and accent

.+ Signaun, typad or prindd nama of lyisy i 3,011 and Ll | applicali.

(NOTE: Ragisiorau Agdnisignalur ey red whan Kinstating) CATE

$5.00 May Be
Added 1o Fees

#. Election Campaign Financing
Trust Funa Contribution. |

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U 1me P O Delee e [Ictange [ Addition
MAME ZIMMERMAN, TARA NAME
STREET ADDAESS | 8061 LONE STAR ROAD STREET ADDRESS
civ-51-2pP JACKSONVYILLE, FL 32211 {ny-s1-21P
TMLE VP [ Delete e [JCrange [ Addition
NAME TAYLOR, CRYSTAL NaME
STHEE) AbDRESS | 8061 LONE STAR ROAD STREET ADDRESS
orv-stzp | JACKSONVILLE, FL 32211 TTY-57-2P
nne N ﬂ [ Detee e [ Change  [] Additien
NAME B - - I L
STREET ADDAESS SIREET ADDRESS | == y
ity -s1-2p THY-51-20 - T - B
me [ Delete meE COctange [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
Cv-sT-2p cy-st-np
1013 [ Delese me [ Crange [ Addition
NAME WAME
STREET ADDRESS SIREET ABDRESS
TIv-51-ZP cov-s1-21p
e [ oelese e Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2 cv-s1-2p

¢hanged,

SIGNAT

orohan

URE:

12. I hereby certify that the Information supplied with this fling does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this repor o supplemental repord Is true and acGurate and that my signature shall have the same legal el
of the corporation or the receiver or trustee empowered to execula this repoit as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

nt with an acidrass, with all other like empowerad.

Ao Oewtas T 7/4%/)(1:/-/5'-453

1 a5 if made under oath; that | am an officer or director

70y i 574

OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/02)



