2001 UNIFORM BUSINESS REPORT (UBR)

o

FILED

-
[ ]
BOCUMENT # P99000030266 May 03, 2001 8:00 am
1GEBK;ST;N ANGELS CHILDCARE, INC Secreta ) of State
’ ' 05-03-2001 90398 001 ***150.00
05-03-2001 90398 Q02 *****g 75
Principal Piace of Business Mailing Address
3750 NE 3RD AVE P O BOX 543
POMPANO BEACH FL 33064 POMPANO BCH FL 33061 6 g ? .
s v R MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0934846 Applied For
Not Appiicable
Zip Country Zip Country 5. Cerfiicate of Status Desired m/ gg_g;lﬁ;j:éﬁona'

6. Name and Address of Currehl Registered Agent

7. Name and Address of New Registered Agent

Q. Box Number is Not Acceptable)

Name
g%R:.EO?JTﬂNS[?[A Street Address (P.
BOCA RATON FL 33431

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the Siate of Florida.

SIGNATURE
Signature, typed or printad namé of ragistared agent and bitle If applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

9. This gprporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax fllm.g rgquuement and elects o do sc. After MAY 1, 2001 Fee will be $550.00 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 PSTD [0 celats TLE [JChange  [J Addition | S
NAME HALE, MARTHA NAME 2
sTreet apoRess | 770 SW 12TH AVENUE STREET ADDRESS 3
orv-st-2¢ | POMPANO BEACH FL 33069 cirv-sr-2p i
TITLE O celete TILE [ Change {1 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE ' Oeste TME T [ Change™ ~"[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF GITY-ST-Z2IP
TITLE O Delete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: WM Q%z,ém SUBRTHE MRLE  H-2/-0) P5¢427-749)

G5Y- 764190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale Daytime Phona #




