2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

quCNUMENT # P99000042517

BRIGHT HORIZONS OF CORAL SPRINGS, INC.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91896 001 ***150.00

AV 0490020

Principal Place of Business
8864 NW 15T STREET
CORAL SPRINGS FL 3307

Mailing Address
8664 NW 15T STREET

CORAL SPRINGS FL 33073

T

2. Principal Place of Business

G ] @Wﬁ/

Suite, Apt. #, elc.

Suite, Apt, #, elc.

[ CHECK HERE IF MAKING CHANGES

Fea Required

City & State %ﬁ]za e . 4. FEI Number 509 Applied For
) M / L[Q ’g 6 1%13 Nat Applicable
“w Country p 'po 7 /é CW" _A/ 5. Certificate of Stalus Desired O  $8.75 additional

z, 6. Name and Address of Current Registerad Agent

- 7. Name and Address of New Registered Agent

COELHO, ALLISON
8684 NW 1ST STREET
CORAL SPRINGS FL 33071

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printéd name of registered agent and titls if applicable.

(NOTE: Registered Agenil signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D . I O ek THTLE SD Wlfm ange [ Addition g
v COELHO, ALLISON N coe iy ,4/(,;,1 =S
sweer aooness |5140 PERIGNON WAY S TRESS '> 797 M)(f 3
erv-si-ze [CORAL SPRINGS FL 33071 aIry-sT-2ip PnériL\A LA D ib 3 7 &4 g
TIE O Celete e @ D Change it %
NAME NAME \/4 oD é—f‘1 ’ !L\D

STREET ADDRESS STREET ADDRESS 247 Z W

CITY-ST-2IP CITY-ST-2P PPrﬂ-JC_ Lﬁ'AA) / 4%3'0]14

e T T T A i TITLE i -Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SI- 2P

TMLE 1 Delete MLE [)change [ Addition
HAME NAME

STREET ADDAESS STREET ADURESS

CITY-5T-2IP £ITY-ST-2P

TITLE [ pelete TITLE [QChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CTY-§1-21p . .. , N
TITLE [ Delete TITLE [ change ] Addition
NAME NBME o . .- -
STREET ADDRESS STREET ADBRESS

CITY-51-2P CHTY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all other like empowered.
GRINATWRCBEUIR ey ALysen Coclifp ‘/}Bj/az

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERwaIRECTDR

SIGNATURE:

v{?,SZ




