s

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000103204 Jun 08, 2000 8:00 am

1. Entity Mame

THREE BEARS DAYCARE, INC. Secretary of State

05-08-2000 90073 027 ***150.00

Principal Piace of Business Mailing Address
15201 .COYOTE ROAD 1520t COYOTE ROAD
HUDSON FL 34689 HUDSON FL 34669

i

e s AR

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4, FE| Num ‘ Applied For
<0 -b?ﬂa 1139/ Not Appiicable

[=Suite, Api-it; ete.  — ~ ~ee—— | .Suite,Apt.# etc.. . . o -

Zip Country Zip Country . , $8.75 Additiona)
5. Certificale of Status Desired 0 Fee Requited
6. Name and Address of Curren! Reglstered Agent 7. Name ad Addreas of New Regisisred Agent
Name
| MUERMILDRED ., I"Sreet Address (PO. Box Number is Not Acceptatie) _ _ .

15201 COYOTE ROAD .

HUDSON FL. 34669
City FL ] Zip Code

8. The above narnad antity subsmits this statement for tha purpose ol changing its registered office or ragistered agent, or both, in the State of Porida.

L0t YL,
sovoune T 2o ,

Sugrature, tyPed or peinied Nema of regestered agent and 114 4 applicable. {NOTE: Registared Agant aigraturs raduired when reinttaling) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!I FEE IS $150.00__ . . L . ) e
2 e ine eirarmant and SIS Bis 0. = S Kie WAV T 2000 Fee Wil o §BE00 S~ 0 -eclion Canpaiga Minancing o —$6.00- May Be

(See criteria on back) O Make Check Payable to Departient of State
1. OFFICERS AND DIRECTORS | §iE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me Noesiduuk O oelete TME . . [JChange [ Addillon §
NavE Pl Snd Mt HAE - : <
STETADDRESS | | SR\ COAEht Lond . 3 STREEY ADORESS 3
CITY. §T-2P Vudoom , TL. 340G CIN-57-2P . u
¥ - o

TLE O e dauk [J Delete TALE {1 Change (T Addilion | O
NAME Redisg L. MNEsE NAME ‘
STREET ADDRESS 1SN oy Renyaf STREET ABDRESS
CrTy-ST-2P VAohbsoh, 6 . 2y G571 )
TIE {] Delete e [ Change ] Addifion
NAME NAME s
STREET ADORESS . ] STREET ADDRESS ,
grest2p L7 oStz , o
e 0O cetete ) B i DlChange [ Addifon |
HAME . NAME
STREET ADDRESS _STREET ADDRESS
CITY-57-21P - = CITY-SI-21F
TME 1 Delete TITLE [ change (7] Aguition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
THE [ Deleta e [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2%

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify thal the infermation
indicated on this teport or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath: that | am an oHlcer or director
of the corporation or the receiver or rustes empowersd to execule this reporl as required by Chapter 607, Floriga Statules; and that my nama appears in Block 11 ar Block 12 f
changed, or on an attiachment with an address, with all other like empowered.

<

SIGNATURE:




