fu

FLATE

- FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UER) MS% crﬁﬁg%% gig?eam

DOCUMENT - OOOO?X r?j O 05-27-2002 90429 034 ***150.00

1. Entity Name \/ L
Ms B's Angels Child Care, Inc.

: : e
2. Principal Place of Business 3. Mailing Address
2514 West Colonial Dr:(2514 West Colonial Dr.
Suite, Apl. #, atc, - Suite, Apt. #, etc. DO NOT WRITE I TH!S SPACE
City & State City & State : 4. FEl Number Applied For
Orlando, F1 Orlando, F1 59-3629481 Not Applicable
3 2%)0 4 Cuu[n]l g A 32 3 804 C%ugrjyk 5. Certificate of $tatus Desired ] gg‘;’fm‘;dmﬂ”""a’
: e 2| . .—— 7. Name and Addross of Gurrent Registered Agent ~ - — .
'"W&rnadette Pharel
Street Address (2.0, Box Number Is Not Acceptable)
2214 _West Colonial Dr,
\ A -‘_ - -
Cit . 1 pode
= Sl 2% : =4 Orlando -rhliﬁéﬁﬁ
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Bernadette Pharel _ 4/29/02
SIGNATLY -
" Signalure, Iypect or prinkad ame of regpsiered aget and Le T appleabie. (NOTE: Reqpsierad Agan signawe recuirad when resTsLatng) DATE
8. This corporation is eligitie to satisfy its intangible 10. Fiection Campaign Financing N $ 5.00 May Be

Tax fiing requirement and elects o do so.
(Sce criteria onback) T e
11. OFFICERS AND DIRT
TILE P
HAME Bernadette Pharel
SRETAXRESS 1 7318 Ednitas Wa
avs-22 | Orlando, Fl 328¥8

e v

. Mario Pharel

STREET ADDRESS :
P 1318 Ednitas WayH

o L=

Trust Fund Contribution” N 0 , Added io Fees
. P Lt

CRZE0348 (12/101)

TME
NAME

STREET ADDRESS
oY-STAEP T

TME

NAME

STREET ALIDRESS
CiTy-S7- 2P

TILE

NAME

STREET ADDRESS
Cify-Si. 2P

e
NAME

STREET ADDRESS
CIry-s1. 1P =0 5

13. | hereby certfy that the inforimation supplied with this filing does not Gualify for the exemnption stated in Section 119.07{3)(i), Florida Stakrtes. { further certity that the information
indicated o this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as Tequired by Chapter 607, Florida Statutes; and that my name sppears in Block 11 o on an
attachment with an address, with all ather fike empowered.

SIGNATURES . l2tte (et Bernadette Pharel 4/29/02 (407)540-1800

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DRECTOR Dute Daylime Phone ¥




