~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P99000065772 Secretary of State
1. Entity Name 03-13-2003 90051 (38 ***150.00
NANCY'S LITTLE DARLINGS HOME DAYCARE, INC.
Principal Place of Business Mailing Address
22360 SOUTHWEST 112TH AVENUE 22360 SOUTHWEST 112TH AVENUE
MIAMI FL 33170 MIAMI FL 33170
2. Principal Place of Business 3. Mailing Address HIIH"I )ll m'l Im’ "m"m "m "ul Ilm l“” ’"‘l lll‘l nl. ‘I“
Suite, Apl. #. ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State : 4. FE! Number Applied For
. 65‘0936231 Not Applicable
Zpt o COOURIYTTI T T e e | Country e S cate of Siatis Desied (3 $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required whan reinstating) DATE
[
AﬂF";wE N?V;C:‘Tm I;EE !ﬁl ?::;)522 o0 9. Clection Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 1 Delete TITLE O change [T Addition
NAME WRIGHT, NANCY M NAME
STREET ADDRESS | 22360 SOUTHWEST 112TH AVENUE STREET ADDRESS
Cmy-51-2IP MIAMI FL 33170 eIy -sT-2IP
TITLE sV [ petete TITLE [J Change [ Addition
NAME WRIGHT-HILL, LAWANZA HAME
STREET ADDRESS | 22360 SOUTHWEST 112TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 CITY-ST-2IP
TITLE T T T s Dot T e - - - - ] crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify 1hé§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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant wi n address, with all other like ermplwered,

f

siGNATURE: __SUCIQUNIBE BEC/NBED )\ — 5’//0/ 03

SIGNATURE A\I?TVPED OR an‘re‘ NAME OF SIGNING CFFICER OR nln*:'ron [ | Daytime Phona #
"

altcro?n

Av

CR2E034 (10/02)



