2000-UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT # V24519

1. Entity Name

HERE WEE GROW LEARNING CENTER, INC.

Principal Place of Business

Mailing Address

1051 Sw 80 AVE 1051 SW 80 AVE
N LAUDERDALE FL 33068
us us

N LAUDERDALE FL 33068-3230

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, &tc.

Suite, Apt. #, elc.

YA

FILED
Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90054 001 ***200.00
08-30-2000 90054 002 ***350.00
08-30-2000 90054 003 *****g 75

.
i

UMD RGRN I[lll-IQI‘II!I!NlIII

DO NOT WRITE IN THIS SPACE

¢

I

City & State City & State 4, FEI Number 65‘0320539 Applied For
Not Applicable
Zi i it
P Country Zio Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
mpe—— — Name — - - - —

CARRIO, BARBARA
7417 NORTHWEST 49TH PLACE
LAUDERHILL FL 33319

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

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

1]
SIGNATURE

v

Signature, typed or printed name of ragstared agent and e f applicable

{NOTE: Registergd Agant signature required when reinstating)

9. ThisTorporation is eligible to satisty its Intangible
Tax filing requiremant and elects o do 80,

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O MakKe Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE P ’ 1 Delste TIHE O] Change [ Addition | &
NAME CARRIO, BARBARA A NAME %
STREET ADDRESS | 7417 NW 49TH PLACE STREET ADDRESS 8
CiTY-57-21P LAUDERHILL FL 33319 CiTy-ST-7P w
TITLE 1 Delete TLE [ change [ Addition 5
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TE™ 7 f= E—— ce ey DDelete . _ JLIME i O Change [ Addition
NAME NAME - o L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TnLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-21P -
ILE i [ pelste TMLE [ change  [] Addition
NAME LN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE [ peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-$T-2IP : GITY-ST-ZP

13. | hereby certify that the information supplied with this filing daes not qualify for the exe
indicated on.this report or supplemental report is true and accurate and that my si
of the corporaticn or the receiver or trustee empowered to execute this report g€
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

mption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
ety Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #




