2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037787 FILED
1. Entity Name Feb 26, 2000 8:00 am
WATERS FAMILY DAY CARE, INC. Secretary of State
02-26-2000 90026 011 ***150.00
Principal Place of Business Mailing Address
2648 NE. 15TH TERRACE 2649 N.E. 15TH TERRACE
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064-6945
LUUL4ydy
F P s 1 00
Suite, Apt. #, etc. Sulte, Apt, #, etc. DC NOT WRITE IN THiS SPACE
City & State - - City & State - .- | 4. FEI Number. R Applied For
eSS~ 0915324 Not Applicable
Zip Country Zip Country 5. Centficale of Status Desied  [] $38-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KiESLING' ROBERT A Street Address (PO. Box Number is Not Accepiable)
1101 NORTH CONGRESS AVENUE 210 CH PPEWVE S uUare
SUITE 204
BOYNTON BEACH FL 33426 = Yo
oYW To bty FL |“3572 ¢

8. The above named entity submits this statement for the purpose istered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typ@{pnnted ame DMem and title Afpplicable (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligibs (o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D O Delete TITLE O] change  [] Addition
NAME WATERS, PHILLIS NAME
sTreet ADDAESS | 2648 N.E. 15TH TERRACE STREET ADDRESS
ory-st-2P | POMPANO BEACH FL 33064 ciry-51-2
TINE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS — - — e STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelete TITLE J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change D) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY -S1-21P CITY-5T-21P
TITLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oITy-sT-2P~ 7, - L - CITY-ST-ZIP

13. | hereby certify that the information shpplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

changead, or on an atiachment with an address, with all ciher like empowered.
2)5 jag00 (95 %) 795~ 22

SIGNATURE: __ & . e

SIGNATURE Anurv?ﬁ/n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[P

CR2E034 (9/99)

—



