FILED

2002 UNIFORM BUSINESS REPORT (UBR)
L ]
SOCUMENT # Mar 15, 2002 8:00 am
DOCUN P99000056426 Secretary of State
DRIFTWOOD CHRISTIAN DAYCARE & LEARNING CENTER, | 03-15-2002 90023 009 ***158.75
NC.
Principal Place of Business Mailing Address
2640 N. 72ND ST. 2640 N. 72ND ST.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Mailing Address Hll”"l HI |||‘| m” ||I|. II“I "m Iml II“I I“””I"”Ill I”l }II)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650934131 Not Applicable
Zip Country Zip Country - ; $8 75 Additional
§. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
CROSS’ ALLEN Street Address (P.O. Box Number is Not Acceptable)
2640 N.W. 72ND AVE
HOLLYWOOD FL 33024
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.
SIGNATURE
Signatura, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!NH FEE IS $150.00 ) N ‘
Tax filing requirement andt elects to do 5o, After May 1, 2002 Fee will be $550.00 10- Lloction Campagn Fnancing - fi;gj?o",’lg’éfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE [ Change [ Addition §
NAME CROSS, ALLEN : NAME =28
STREET ADDRESS | 2640 N. 72ND AVE STREET ADDRESS §
CITY-ST-21P HOLLYWOOD FL 33024 CITY-$T-2IP w
MLE VD O pelete TITLE [ change [ Addition 6
NAME CROSS, ALLEN NAME
STREET ADDRESS | 2640 N. 72ND ST. ! STREET ADDRESS
CITY-S1-21P HOLLYWOOD FL 33024 CITY-ST-2IP
e = - gD - - - = <= - Koo — N me Sltec’-.‘,_ B&nr\ fstey—~- MChange  [] Additian -
NAME BATLLOU RICHARD NAME
STREET ADDRESS 20391 N\A,l 26'|'H AVE' STREET ADDRESS ag?s— MW 5+
GIY-ST-2IP OPA LOCKA FL 32056 CITY-5T-217 M am, , -F/ 3305'6
TITLE iV (7 Delete THLE O Change [ Addition
NAME RAINES, ROBERT NAME
STREET ADORESS | 131% NW 198TH ST. STREET ADORESS
CITY-ST-2P MIAMI FL 33164 CITY-ST-ZP
TITLE VD O oelete TITLE ] Change  [] Addition
NAME PHILLIP, JOHN NAME
STREET ADDRESS | 3100 S.W. 35TH AVE STREET ADDRESS
orv-s-zp | HOLLYWOOD FL 33023 oY 7 2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | 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 signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the regeiver or rustee empoysgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrfent address, all other like empowered.

SIGNATURE: V1 8ad ZQH A EN Cross 2 2AA-o5 F85Y 77-2553

¥ SIGNATURE AND wpsM’panEn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

o QUK FoT



