2000 UNIFORM BUSINESS REPORT (UBR) 1

1)

CR2ED34 (9/99)

i [ ]
1. Entity Name May 04, 2000 8.00 am
RENEE'S DAYCARE, INC. Secretary of State
05-04-2000 90117 005 ***158.75

Principa Place of Business Mailing Address

420 N.E. 2ND AVE, 420 N.E. 2ND AVE.

HALLAQDALE FL 33009 HALLANDALE FL 33009-4216
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE

N -7 - ar . - L TR P e S e T 5 ST eI ae

City & State City & State 4. FE} Numbe, Applied For
(oS- Dé] ] ORI Nat Applicable
Zip C.ountg zp Country 5. Certificate of Status Cesired $3'75 A_dditionai
A USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, RENEE H Street Adadress (P.C. Box Number is Not Acceptable)
420 N.E. 2ND AVE.
HALLANDALE FL 33009
City Zip Code
FL ]
8. The above named entity submits this dment for the purpose of changing its registered office or registered agent, or both, in the State of Florgda. /%A.ﬁ
- M (LZV\M [
S[GNATURE Eh:;."__‘.-——-‘__._— ——
Anature, lyped or prntsd nama of rédistered agent and tite if appheable. (NOTE. Registered Agent signaturs required when reinstating) ’ BATE [
ia cornnration is slinible i i i — ! [

-9t corscration.s elgiic 10 satty. s nangibl - =z FILE NOWI! FEEIS$15000___ | 10, ciocion Cormpaign isinge. ,__$5.00,vay,8s__
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee wili bé $550.00 Trust Fund Comtribution.~ - L1 “added {0 Faas ==
(See criteria on back) 1 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [JChange  [] Addition

HAME LUCAS, RENEE H NAME

sTREET ADDRESS | 420 N.E. 2ND AVE. STREET ADDRESS

| omv-sr-2p | HALLANDALE FL 33009 cTY-gT-2p

TITLE ] Delete TITLE : O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-2P

TME [ Delete TITLE [ change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e 7 O Delete TITLE ' [ Change 3 Addition

NAME - | - el NAME

STREET ADDRESS - STREET ADDRESS . T o C -

CITY-ST-2IP CITY-ST-21P

TIMLE [ pslete THLE [ change [ Agaition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ selste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

13, | hereby cér_(\fy ihat the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)({), Florida Statutes. ! further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
af the corparation or the receiver or frustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with a er like empowered.,

SIGNATURE: | G H (22100 (Boy)ys 7-¢(292

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Data \ Deyime Phone #




