FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

DOCUMENT # P99000088417 Secretary of State

1. Entity Name 05-05-2003 91896 002 ***150.00
BRIGHT HORIZONS OF NORTH SPRINGS, INC.

Principal Place of Business "7 Mailing Address

7506 NA, 42ND ST. 7506 NW. 42ND ST. ST,
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

e — IAEAKTACIATATH KA
677 |

)N 1O AY

Suite, Apt. #, elc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
'P Hﬂ L O 650958963 Nol Appicable

Zi t ' iti
L Country %93@ 7 é , f}%ﬁ— 6. Certificate of Status Desired O gi.ggq3g:$t1ona|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
) COELHO' ALLISON Street Address (P.O. Box Number is Not Accepiable)
7506 N.W. 42ND ST.
CORAL SPRINGS FL 33067
"4 ‘ City FL | ZioCode

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

SIGNATURE C\QQN*"V’ L‘/MW Acrs e/ M. Coeldo ";{/3 OZ??}

Signature, typed or printed name of registered agent and tte il applicable {NOTE: Registered Agent signature requited when reinstating) D&\TE
FILE NOW!! FEE IS $150.00 . . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?but‘\on. ¢ O ?c%eggoh;:éss °
Make Check Payable to FIorlda Department of State
10, " OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dette me P O Change ﬁ}\du‘nion
AV COELHO, ALLISON NANE CoelHu, V 41 Aa‘tj/ﬂ_ D
STREET ADDRESS %gﬂ:EERIGNOMY STREET ADORESS | () 74‘—7 A Lo
CTY-ST-71P RAL SPRINGS FL 33067 \ CITY-ST-2F \L_Lk;\Ab 29 7‘6
e O Delete TITLE BefChange [ Addition
NAME A’LL, 1_5‘9'4/
STREET ADDRESS STREET ADDRESS "S 01 7 /J V\/ 4 0 AV e
CITY-ST-ZiP CITY-ST-2R - — ‘XPA‘ 2L \_PT’V—D % 07 é
me [ T " [ petete TITLE [ Change  [J Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TME O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-ZIF
THLE [ Detete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE (1 Delete MM O Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP G GITY-ST-2p

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 ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
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 Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __ SRIMATUBECERRLI R;"“‘ﬂusm/ (’get,,,tkp V/gp/p; rj—zyzyzrz/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

Av  OPLEBLO

119/02)

. FR2E



