2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040922

1. Entity Name

SONFLOWER CHRISTIAN HOME PRE-SCHOOL, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90214 025 ***150.00

Principal Place of Business Mailing Address
103 SE 11TH ST, 103 SE 11TH ST.
DEERFIELD BCH FL 334416615 DEERFIELD BCH FL 334416615 .
\
Suite, Apt. #, etc. Suite, Apl. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Nymber | Applied For
_ /a../ -09/66 9/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ.«dditional
Fee Required

6. Name and Address of Current Registered Agent

== At ot e e - —Namg™

7. Name and Address of New Registered Agent

=

*BEYER, PATRICIA A Street Address (P.O. Box Number is Not Acceptabla)

120 E. QAKLAND PARK BLVD., #107

FT. LAUDERDALE FL 33334-1106

City

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

‘ FL Zip Code

SIGNATURE
Signatuie, typed or printed name of registered agent and titla if 2pplicable, {NOTE. Registerad Agent signature réquired when rainstating) | DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW{! FEE 1S $150.00 10. Election Campaign Fidancing $5.00 May B

Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) a Make Check Payable to Department of State
" OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE Ooeete | e pipls/iT: | DX Change  [3q Addition )
NAME NAME Livoa A- BOBOTT o
STREET ADDRESS sweerADDRESS | (2B S.E i 571“-'7-'1'- §
CITY-ST-2IP CITY-51-7/P Deen Flogro Bore W, FL- 22y4i-LLi5 8
TITLE [ pelete TMLE Ochange [ Additien 5
SAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-§7-21P
TITEE . = wmmar| o s mm - [ etete e - N T 7T TOctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 07 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TiE O oelere TITLE (O Change (O Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P . CTY-ST-2IP

13. | hereby certify t-hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Staiutes. I\iurther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer ar director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporaticn or the receiver g
changed, of on an attachmant wj

fin addeass, with all other like empowered.

A,

A .

SIGNATURE: : W
) . 7 PRINTED N:‘nuf %E,Sliﬁbmﬂ EIEEI_EEH OR DIRECTOR

»

PpesioonT X H~21-c0 | (959 L7 035Y

Date i Daytme Phane #
|



