2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # V24519

1. Entity Name

HERE WEE GROW LEARNING CENTER, INC.

Principal Place of Business Mailing Address

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90104 014 ***158.75

1051 SW 80 AVE 1051 SW B0 AVE
N LAUDERDALE FL 33068 N LAUDERDALE FL 23068 tadididiadh g
us us

2. Principal Place of Business 3. Malling Address

HIHHIA |

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

0123610

City & State City & State 4. FEI Nummber 5 03 053 Applied For
. 6 2 9 Not Applicable
i Zi - - F st - - T q T i T U
Zip Country P Country 5. Certificate of Status Desired $8.75 Addmona1
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRIO' BARBARA Street Address {P.C. Box Number is Not Acceptable)
7417 NORTHWEST 49TH PLACE
LAUDERHILL FL 33319
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nams of registerad agent and title if applicable. (NOTE: Registered Agent signaturé raquired when reinsiating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contributian. Add'ed o Foas

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Additien
NAME CARRIC, BARBARA A NAME

STREET ADDRESS | 7417 NW 49TH PLACE STREET ADDRESS

CITY-ST-21P LA”nFRH,".L FL 33319 CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Acditien
NAME NAME

STREFT ADCAESS STREET ADDRESS .

- CITY-ST-2IP - - —-— o LT = - - R-cry-st-7p - - SR - i -_—— = TeewT
TITLE 7 Deiete TMLE ] Change 5] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE (Chchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2P
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THTLE [1 Detete - TITLE [COichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the informaticn supplied with this filing does nct
indicated on this report or supplemental report is true and accurate an:

changed, or on an attachment with an acddress, with all other like empowered.

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity
d that my signature shall have the same legal effect as if mada under cath; that i am
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bloc

tnat the information
an officer or director
k 11 or Block 12 if

AN-N0

sianATURE: 3o pes B aRIeRiun

Date

N

aytime Phone #

CR2ED34 (10/00)

i



