g

2000 UNIFORM BUSINESS REPGRT {(UBR)

DOCUMENT # P99000100140 FILED

1. Entity Name ~

FLOWERS DAY CARE CENTER INC. Secretary of State

08-08-2000 90094 017 ***150.00

Principat Place of Busingss

87 SILVER BEACH RD
RIVIERA BEACH FL 33404

Mailing Address

67 SILVER BEACH RD
RIVIERA BEACH FL 33404

(T

Al

AN

2, Principal Place of Business 3. Ma?;g Address
87 S B R Q - $7 Sifen, [0 we trr®)
Suite, Apt. #, oks. Suite, Apt. 8. 8te. ¥ DO NOT WRITE IN THIS SPACE
Cily & State City & Stats 4. FEI umber Apphied For
ﬂ"f"’-"'a &zcé : &m dz é’(.. @949 37 l Not Agplicable
Zip Ouplry Zip Cauptry ; . $8.75 Additional
37 @al/ f); /;' 6:— ﬁ -j ',7/0 V IZ?. /‘ﬁ &2 cl, ' 5. Certificate of Status Desired O Foo Roguired |
- —-—— ! —=g - Naiwd &vdl Addroes OF Current ﬁagiiinrﬂd"ﬁgani T T 7. Name and Addrass of New W"W Agent
Tom— — ' - ’ = Name. o . ;ﬂa’:"- -
;ERSF:SLERngAEgEm Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404

.

City

FL

I Zip Code

8. The above namaed entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Humetts  dronf/

7z

W—."“’“E’P’i’!‘?"f"ﬂ‘“wﬂmw and tile i npplicable. /

a ¥

requirad when rek

T

Agont Bgr

(NOTE. Reg:

9. This corporation is'eligitlg.to satisfy its Intangible

FILE NOW! FEE IS $550.00 .

Aug 29, 2000 8:00 am

. o ol 10. Election Campsign Financing $5.00 MayBa

Tax filing requirément'and elects to do so. r SEP 13, 2000 Min. will I ;

(Se crftria on back) O _A’:‘:hsc“fc':?:;bt o Depammb:fss.’:t’e o Trust Fund Contribution. Added 19 Fees
1. . -7 QFFICERS'AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 _
E D T 7 Delets T - Ol Change (] Addition §
NAYE FERRELL, LYNETTE NAME @
gwresTADOREss | 87 SILVER BEACH RD STREET ADDRESS §
crv-s-2¢ ) RIVIERA BEACH FL 33404 CIY-31-ZP 'é’
e D [0 Delets TME ClCrange [ Addiion | O
NAME .BOWER, EUl - RAME
sweeraponess | 87 SILVER BEACH RD STREET ADORESS
CTY-5T-27 RIVIERA BEACH FL 33404 cmy-si-7p
TImE D - 7 Delet TE [ Crange- [ Aacition
wer | ~RUEY,-ROSUND= .- = e N ——— |
stheer aoomess | 87 SILVER BEACH RD " STREET ADOAESS T R
CTY-ST-70 RVIERA BEACH FL 33404 CITY-57-2P
TLE D 0 Detets e Clchange [ Addition
NAME RICHARDS, TREVER NAME
smeeraporess | B7 SILVER BEACH RD STREEY ADDRESS
Y- ST-2P RIVIERA BEACH FL 33404 CHTY-ST-Z7 .
TE D ] 1 peete TME Olchange [ Addition
NAME - | FERRELL, LYNETTE NAME
sTReeT DoRESs | 87 SILVER BEACH RD STREET ADORESS
ciy-ST1-19 RIVIERA BEACH FL 33404 CiTY-51-2P
TTLE D [J pelete e [ Ghargs  [J Addition
NAME BOWER, ELI NAME
smeeTaporess [ P O BOX 8163 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33407 CirY-s7-21P

13. | hereby certify that the infarmation supplied with this fil
indicaled on this report or supplernental report is true an

does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same legal efiect as if made under oath; that | am an officer or director

of the corporation of tha receiver of frustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
ith all other like empowered.

changad, ar on an attachmeant with an addre:

SIGNATURE:
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