2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900007 1665

1. Entity Name

YOUNG CADETS DAYCARE & PRESCHOOL CENTER, INC.

Principal Piace of Business

2024 NW. 1815T TERRACE
PEMBROKE PINES FL 33029

Mailing Address

2024 N.W. 181ST TERRAGE
PEMBROKE PINES Ft 330293007
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3. Mailing Address

1,920 Shrlig R SORE M) 1R TER

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90064 021 ***150.00

AR CIELII

DO NOT WRITE IN THIS SPACE

L

ity & State | . ity & State p . 4. FEINumber o~ o L‘ Applied For
/35{‘ Vie }:L : 55();}7/ pzjf/’)?b}’@/Ce, e - L G%- ng‘&% Not Applicable
Zip Country Zip Country 4 » . $8 75 Additional
T 5. Certificate of Status Desired [ . h
32024 0.5 13329 .S - o s
6. Mame and Address of Current Regisiered Agent 7. Mame and Address of Mew Registered Agent
Name
YOUNG, BRIGETTE Street Address {P.0. Box Number is Not Acceptable)
2024 N.W. 181ST TERRACE
PEMBROKE PINES FL 33029
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.
i R . .
SIGNATURE W M ( Pf’@S/dC/??L )
Signatiure, yped wiad name of repisie ¢ 2nd ttle i ble. {NOTE: Rogisterad Agani signatura reguired when rainstating) DATE
A ,
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE3 AGDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE residen’t [ pelete TINLE [ change [ Addition
NAME Y 3\"\\ (_\\{( NAME
staeer soniess | Dy Q §¥ \ecyr STREET ADORESS
OITY-57-2IP notoe  Pines L &)DAS eiy-81-2p
ME ] pelete TILE [J Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 7 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TE ] pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-79 CITY- §T-2P
TITLE [ pelste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
emy-ST-27 CITY-ST-2IP

13. | heréby 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-supplernental report is true and accurate and that my signatureshizail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of en an attlachmentywith an address, with all ather like empowered.
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