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 signaturée shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changed. of on an attachrment with an address, with ali cther like empowered.

SIGNATURE: Dewsd IR NRGIAREA e V.0, 1/8/08  33-015- ol

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTOH Data Daytima Phona #

- |
UNIFORM BUSINESS REPORT (usn) ng 04, 2003f8 S 00 am .
1. Entity Name 02-04-2003 90088 033 ***150.00
CHERISHED ANGELS DAY CARE, INC.
Principal Place of Business Mailing Address E
217 MARTIN STREET P.O. BOX 1149
LABELLE FL 33935 LABELLE I_‘L 33975
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
650931871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .‘
= T - Name ™ -° - . - - . o - = .- - :--§
MILLER‘ DAVIDN Street Address (P.O. Box Number is Not Acceptabie) ‘
670 WASHINGHTON AVE ‘
LABELLE FL 33935 ‘
s o . . City FL [ ZpCode !
- {
8. Thg above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept N
the obligations of registered agent.
SIGNATURE
.- Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE :
Ale“RﬂE N?V;‘;:'!a II::EE Iﬁlf::oéosg 00 | 9. Election Campaign Financing $5.00 vay Be i
er iay 1, o8 W $550. Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State i
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PD ' O Delete e O change [ Addition | & ‘
NAME MILLER, DEBRA A NAME ) ‘
streer anoress | 670 WASHINGTON AVE. STREET ADDRESS g |
orv-s-2p | LABELLE FL 33975 CITY-5T-2IP % ‘
TITE DVST ‘ O Delete e ‘ [0 Change [ Addition: | & :
NAME MILLER, DAVID N NAME
STREET ADDRESS | 670 WQASHINGTON AVE STREET ADDRESS
CIvy-St-2ip LABELLE FL 334935 CITY-ST-2IP
TTLE -, Ol petete ..z | TE L . . . . —eme [ Change- [ Addltion | _
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : ™ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP CITY-ST-2IP ' i
TImLE L] Delete TITLE O Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP




