e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

f State
DOCUMENT # V35034 Secretary o
1. Entity Name 02-04-2003 90072 006 ***158.75
CAMP SUNSHINE SUMMER DAY CAMP, INC.
Principal Place of Business Mailing Address .
7901 SW 38 STREET 7901 SW 36 STREET \ JUUlrido
SUITE 202 SUITE 202
DAVIE FL 33323 DAVIE FL 33328
z z 0 O A
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, elc. Suite, Apt. #, etc. E{HEGK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65—0333867 ) Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired IE( gg'ggq L’ﬁ?e(g“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - — e e e e Name e L - ) - L .
DOUGHTY, JANICE D oW 4 ‘flT‘i , LS anice

Street Address (PO. Hox Number is Not Acceptable)

" 2131-5W-92ND-FERRACE i
RORT-LAUDERDALE FL 33324 thjg gi‘ff&& 1901 s.WwW. 3 Streel Suite 202
7 . City i FL Zi[?C 3 -
Dadve, 55328

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. | am familiar with, and accept

the obligations of registered agent. :
. ! 1 t .
SIGNATURE )gf’m‘l) /OO%P/L'Z Jaaee, h ouanty /// 7/03
Signatyge’

NG OFFICER OR DHRECTOR Daytime Phona #

JPLNATURE AND TYPED OR PHINTED

or printed name of ragistered agentd'@le if awﬁbla. (NOTE: Registared Agent signature requir hen re‘mslking) DI\TE
- g
" FILE HOW!!l FEE IS $150.00 ) .
9. Election Campaign Financin
. After May 1,2003 Fee will be $550.00 Trust Fund Copmr?bution, ¢ | fdsd.os;%[:ohgae!r;sa ¢

Make Check Payable to Florida Department of State .
10 QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS iN 11
ME D - ﬂnemg TmE Pb ; Bhange [ Addition
we  [DOUGHTY, JANICE e Toughty, Jonice \
sTReeT ADDRESS | 2431-5-W-O2ND-TERRACE -UNF-#1601 sweETsooaEss [ JGO S W Bl SEr eet, Suite 202
ory-st-zr |F av-sip | Davve., Eloei da 33328
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP o CITY-ST-2IP
T A [ Delete T [IChange [ Aadnfuﬂ
NAME - : : - LTI NAME - -1 - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme . C) oelete TITLE . (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2ZIP
TITLE ] belete TITLE [ Change [ Add]tion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby gertify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, i further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer

of the corporation or the receiver or trustee ermpowered to execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered., / 45,4

' - : - B
ISNATIRE AZoUIdR D /)
SIGNATURE: __ ([ GNATIRS AU, o oughity (f7/63  23(-£50
Dal
¢/

.

CR2E034 (10/02)




