. 2004 FOR PROFIT CORPORATION FILED

Jw..r»f 7

N ANNUAL REPORT Apr 02,2004 8:00 am
‘DOCUMENT # P99000040195 IR ecretary of State

1. Entity Name
THE CREATIVE CHILD LEARNING CENTER, lI, INC. 04-02-2004 90041 007 ***150.00

Principal Place of Business Mailing Address
76t RD

D N 150 WESTON RD. JaUg1iboy

AViEs Fho 333 oy SUNRSEFL 33326

1305 S\ 10\ R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242004 Chg-P CR2EQ34 (10/03)
iy & State City & State 4. FEI Number Applied For
%W_; L FL 65-0928671 Not Appicabie
Zp 1335 % Zip Country 5. Certificate of Status Desired [ §g~g§q£?§;ﬁ0nﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CCLC MGMT. CO, INC.
JOAN AUFRICHTIG ﬁ'“ Fr P/?t 7.6 Street Address {P.O. Box Nurnber is Not Acceptable)
150 WESTON RD

SUNRISE, FL 33326

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of mgistered agent%
SIGNATURE \Q"\ A/‘%ﬁ"&% ;‘Wja/ T . Jogs %'f FRcHly 6,- é’/éﬁ/d 9/

=gnalure ed o printed narry Bt regns(erﬁ agH :md titla if applicable. (NOTE: Flegwsterﬁﬂ Agen signature required when reinstating} & oatd 4
FILE NOW!!I FEE IS $150.00 4 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D 07 Delete TIMLE O] Change ) Adgition
NAME AGER, BRIAN NAME
STREET ADDRESS | 1305 SW 101 RD - STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33324 CITY-ST-2IP
TITLE D 3 pelete TITLE 0 Change [T Adaition
NAME JAFFE, EMERY D NAME
STREET ADDRESS | 10081 PINES BLVD., SUITE A STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33024 CITY-ST-2IP
TITLE P [ pelete TIMLE [l Change ] Addition
NAME AGER, BRIAN NAME
STRAEET ADDRESS | 1305 SW 101 RD STREET ADDRESS
CITY-ST-7IP DAVIE, FL 33324 CITY-ST-21P
TTLE VP [ Delete TITLE [l Change ([ Addition
NAME AGER, EILEEN NAME
STREET ADORESS | 1305 SW 101 RD STREET ADDRESS
CITY-S5T-2IP DAVIE, FL 33324 CITY-$T-2P
TME ST i [ elete TITLE ] Change ] Addition
MAME AUFRICHTIG, JOAN M NAME
STREET ADORESS | 1305 SW 101 RD STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33324 CImY-ST-ZIP
TILE T Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP

12, t hereby cenrtify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost of 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 regei ¢ empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach i . with all other like empoweread,

SIGNATURE: St . /‘W&w{///% ia/ﬂf TE5Y F05~ f 245

\ smr,hune AND TYP%D OR /7{NTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone #

v




