2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000037787

WATERS FAMILY DAY CARE, INC.

Principal Place of Business

2643 N.E. 15TH TERRACE
POMPANO BEACH FL 33064

Mailing Address

2648 N.E. 15TH TERRAGE
POMPAND BEACH FL 33064

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, etc,

FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90942 020 ***150.00

L

DO NOT WRITE IN THIS SPACE

KIESLING, ROBERT A

21 P QUARE
BOYMFON BEACH FL 33426

SAMC -

City & State City & State 4. FEf Number Applied For
65-0915324 Not Applicatle
Zi Counts Zi n "
® eumry ® Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
:Jremesre oz === B.:Name. and Address of Current Registered Agent—o—— S 7.zName and:Address of New.Ragletersd-Agent s — === oz
Name

9% NG AeEE e, Suike 20

“Aavriton Beacln

FL

ZEVEY

8. The above named entity submits this statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of registersd agent and titie if applicable.

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
(See criteria on back) Make Checkyps;yable to Department of State Trust Fund Conlribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, O Delete 1INLE [ Change  [C] Addition
NAMEY ATERS, PHILLIS NAME
smeer aonaess 2648 NL.E. 15TH TERRACE STREET ADDRESS
arv-si-ze - POMPANQ BEACH FL 33064 CITY-§T-21P
TITLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o e e ES Epestg—alame—r on ] e - = S wm—o {7 ] Change= - [°)-Addition=l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZP
TITLE O Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ eleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIME 1 pelete TINLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualtify for the exemption stated In Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 6§07, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an atlachment with an address, with all other like empowered

SIGNATURE:

Daytird Phang #

AY  POLSLLO

CR2E034 (9/01)



