' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P920000302% FILED
DOCUMENT # 7 Aug 08, 2000 8:00 am
Coardian Awvgels Qhildesie | Toe. Secretary of State

. ?, 08-08-2000 90097 008 ***150.00
Principal Place of Business Mailing Address e
3750 ME 379 Ave. Lo Box 543
PompAno BERCH, /~¢ SPomposmo BEAH, <
330CY 330@/‘06“/\3 A8U72037
12" Prm‘cipal Place of Business . 3. Mailing Address .
‘cnkdlan ls ChildepneTadvnidion Anaels Lhideate Fie
Suite, Apt. 4, etc. Suite, Apt. #, etc. v DO NOT WRITE iN THIS SPACE
3750 ME 37 gur L.o. Box 543
City & State City & State 4. FEI Number Applied For
dﬁ/?i/v‘é’/v’é‘ Bexnch, FL formpRno EE”""’} o CS— O F3VFY Not Applicable
Zip Countr Zi Countr " ) 8.75 Additiona
330 6‘/ i SVA 3[)3 ow/ ) ,;/4 5. Certificate of Stalus Desired [ Eee Reqtﬁ:j:dt :
) 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent

name  fInda ScroTon

Street Address (P.O. Box Nurnber is Not Acceptable
SN Y s

W Recs Rr7or FL | “55%3,

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, of both, In the Siate of Florida.

SIGNATURE %MJ é %;Z’Lj ?—- ’2- i

Signature, typed or printed name of registered agent and bits it apphcable (NOTE: Registered Agent signature required when reinstaing} DATE

9. This corpdralion is eligible (o satisty its Intangible 10. Election Campaign Financing $5 00 May Be
5 . v

Tax m;ng rgquirement and eleclstodoso.- - - ~ Trust Fund Conributicn. )]  —Addsd to Fees
{See criteria on back) [ .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ARES/IDENT ] Delete TITLE [ Change [ Addition
NAME SVIRRTHAHAR /AR LE NAME
sectaniess | P 0 DOX Y3 STREET ADDRESS
CIY-ST-2IF LrompAano BERcH, FC B206/-057Y crv-srir
TITLE O pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-$T-2P
TME . (-] Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE {1 Change [ Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE ) 1 Delete TITCE ] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

43. 1 hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental 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 Irustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered. 954- 1/9 Ly 71/ q/

SIGNATURE: /Y auida Wa/éz. ﬁ%’q A  Booo 954~ Mio-4/70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Data Daytrng Phone 4

CRZE034 (9/99)



AUGUST 3, 2000

DIVISION OF CORPORATIONS
409 EAST GAINES STREET
TALLAHASSEE, FLORIDA 32399

'RE: 2000 UNIFORM BUSINESS REPORT
-~ - GUARDIAN -ANGELS-CHILDCARE; INC, - - —— — ~—— — ~ e

DIVISION OF CORPORATIONS,

ENCLOSED IS MY 2000 UNIFORM BUSINESS REPORT FOR MY CORPORATION,
GUARDIAN ANGELS CHILDCARE, INC., ALONG WITH MY CHECK FOR $150.00.

BEING A NEW CORPORATION, I WAS UNAWARE OF THE PROCEDURE FOR
ANNUAL RENEWING. 1 HAVE ALSO MOVED FROM LAST YEAR’S PHYSICAL
LOCATION AND DID NOT RECEIVE THE FIRST OR SECOND NOTICE YOU
MAILED OUT, DUE TO A MISUNDERSTANDING OF MY PREVIOUS LANDLORD
IN FORWARDING ANY MAIL TO ME.

I SINCERELY APOLOGIZE FOR MAILING THIS IN LATE. IN FACT, IT WAS
QUITE BY ACCIDENT I LEARNED OF THE RENEWAL. IN RENEWING MY
ANNUAL CHILD CARE LICENSE, ONE OF THE REQUIREMENTS IS A STATUS
REPORT ON MY CORPORATION. WHEN I CALLED TO OBTAIN THAT
INFORMATION, I LEARNED OF THIS SITUATION AND ABOUT HAD A
HEART ATTACK !! SERIOUSLY, I WAS YERY SURPRISED AND CONCERNED.
SO 1 IMMEDIATELY REQUESTED A FORM , AND AM MAILING IT BACK THE
NEXT DAY AFTER RECEIVING IT.

IF AT ALL POSSIBLE, CAN YOU PLEASE PROCESS THIS AS SOON AS
POSSIBLE, SO 1 MAY OBTAIN AN ACTIVE STATUS REPORT FOR MY CHILD
CARE LICENSE WHICH IS DUE BEFORE SEPTEMBER 1, 2000.

AGAIN, I AM SORRY AND WILL BE AWARE OF YOUR PROCEDURE FOR
THIS NEXT YEAR.
THANKS, '
MARTHA HALE, PRESIDENT
GUARDIAN ANGEILS CHILDCARE,INC

P.0. BOX 543
POMPANO BEACH, FL 33061 - 0543



