FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 fSS(tmtam

DOCUMENT #  S70807 ' Secretary of State
1. Entity Name 02-21-2003 90214 042 ***158.75
HAPPY KIDS CHILDCARE NBV, INC.
Principal Place of Business Mailing Address
2217 NORMANDY DRIVE - P.O. BOX 414597
MIAMI BEACH FL 33141 MR M ioow | Beach 1. 330d;
i . T
2, Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE R
Zp Counlry Zip Country 5. Certificate of Status Desired Ee%;’fq Additonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Ee— B Tl Name S TS T e s - ey s 2 -

SUSI' DIANA Strest Address (P.O. Box Number is Not Acceptable)

7118 BYRON AVE

MIAMI FL 33141

City FL Zip Code

8. The.above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered. agent

SIGNATURE

. Signature, typed or printed nams of registerad agent and title if appiicablg {NOTE: Ragisterad Agent signature required when reinstating) DATE
S FILE NOWM! FEE IS $150.00 . N
R N 9. Election C. nF in

After May 1, 2003 Fee will be $550.00 ‘ Trust IFShdaénoa?r?buti::nc o O fcii.egotoh;:iss ¢
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVDS [T Dalete TITLE [ Change [ Addition
NAME SUSI, DIANA NAME
streer aooress | 7118 BYRON AVE STREET ADDRESS
cmv-st-ze | MIAMI BEACH FL 33141 CITY-5T. 2P
TITLE T O Delete TIMLE [ Change [ Addition
NAME SUSI, DORA HAME
STREET ADDRESS (7118 BYRON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE V P 1 Delete TITLE [J Change KAddIrion
NAME ozt Jec.,\q'h c?fe_— : - == R NME e |- - -
STREET ADDRESS STREET ADORE -

BY 7w C\_

CiTY-$T-2IP A t( f: JK{ } cc. c.(«. /:C. 3 3 VA" ( CITY-ST-2IP
TITLE [ balete TILE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TITE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TITLE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ot CITY-5T-2IP

is filing does not qualify for the exemptioptated in Seclion 119. Q7(3)(1}, Florida Statutes. | further certify that the information
ue and accuraie and that my signaturggHall have the same legal effect as if made under oath: that | am an officer or director
wered to execute this report as requir y Chapter 607, Florida Statutes; and that jny name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repo
of the corporation or the receiver or trusiee
changed, or on an attachment with an 7with all other like empowered.:

1 [ -

SIGNATURE: ___ S SN / £ /3% 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWIGER OR DINECTOR / Date Daytime Phone #

LYILPPCU

nv

CR2E034 (10/02)




