2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045570 Jan 11, 2001 8:00 am

1. Entity Name Secretary Of State

BABY NURSERY CHRISTIAN DAY CARE OF SO. FLORIDA | 1112001 S04 048 =150 06
Principal Place of Businass Mailing Address
18000 NW 7TH AVENUE 18000 NW 7TH AVENUE
MiIAMI FL 33169 MIAMI FL 33169

I

I

2. Principal Place of Business _— 3. Mailing Addraess H"""r ”I ‘I‘ |

i

_—__Suile, Apt. #, etc. — Suite. Apt. #, etc. L e | . ___DONOTWRITE IN THIS SPACE s - e -
Cily & State City & State 4. FEI Number 650 Applied For
152735 Tor Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Perre  cHoRLES
TAYLOR, MICHAEL Street Address (P.C. Box Number is Not Acceptable)
20401 NW 2ND AVENUE S :
SUITE 203 : ' — e
MIAM) FL 33169 7001 _Biscoyné RLV.D

v Migm; FL #3359

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

0'/0~l’//ﬂ {

'CR2E034 (10/00)

SIGNATURE
Signature, typed of prinidd name of r?&ereu egem/{nu utie if applicable. {NOTE. Registered Agenl signature requirad when reinstating) DAfE
] o -/ ) m
9. This corporation is eligible 1o Sallsf)ZlS Intangible FILE NOW!! FEE IS. $150.00 10, Etection Campaign Financing $5.00 May e
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution 0O Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delzte TITLE [dChange [ Aadition
e MARIE, NANCY J e |
STREET ADDRESS | 18000 NW 7TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI EL 33169 CITY-S1-2P *
THLE [ Delete TITLE (T Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelets TILE [ Change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-S1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further ceriify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empawered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, or on an attachment yith a ress, with all other like emgowere J Mﬂ
7 [4

SIGNATURE: / /

Daly Daytime Phona #

SIGNATURE AND TYPED ED NAME OF SIGNIN/ 'OFFICER OR DIRECTOR

V74 174 7




