2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63937

1. Entity Name

HAPPY TIME CHILD CARE, INC.

Principal Place of Business

200 SW 13T AVENUE
DELRAY BEACH FL 33444
us

Mailing Address

200 SW 15T AVENUE
DELRAY BEACH FL 33444
us

2. Principal Place of Business

3. Mailing Address

S-S - T onE

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90057 040 ***158.75

:
8

LUUIb Y]

e

DO NOT WRITE IN THIS SPACE

W

City & State 4. FEI Number 650373015 - Applied For
-~ ) Not Applicabie
Zi n s
P Country 5. Cerificate of Staus Desied 3 $8-73 Addional
: P < Fes Required
" 6. Name and‘Address of Current Registered Agent =~~~ - —["— ~=r -- —7:Name and Address of New Registered Agent— - I
Name !

//

CHANEY, WILBUR V. Street Address (P.0. Box Number is NotfAcgeptdble

506 N. E. 5TH AVE. /

DELRAY BEACH FL 33483 /l / /

City ] FL | #pCode
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.
SIGNATURE
Signature, typed or printed name of regisiered agent and titls if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
. L . . W

9. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

rd

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delee | TMLE O Crange [ Addition | S
NAME OWENS, MAMIE NELL NAME E]
STREET ADDRESS | 148 SW 9TH AVE ! STREET ADDRESS 3
GiTY-5T-2IP DELRAY BEACH FL , CITY-ST-2IP ﬁ
TLE v O pelete TALE O crange [ Addiion | 5
NAME OWENS, NATHANIEL NAME

STREET ADDRESS | 148 SW 9 AVE STREET ADDRESS

CITY-$T-2IP DELRAY BCH FL CITY-ST-2P

THE __ ST i O Delete Lome e . [ Change [ Addition .
NAME OWENS, PHILLIP NAME ‘ oTE
STREET ADDRESS | 4200 CENTRAL PARK PL STREET ADDRESS

CITY-8T-21P COLLEGE PARK GA CITY-ST-2IP

TITLE D O Delete TILE [ Change  [] Addition

NAME OWENS, DONNIE NAME

STREET ADORESS | 2638 NE 3 CT STREET ADDRESS

CITY-8T-2IP BOYNTON BCH FL CITY-ST-ZIP

TILE D O3 Delata TME O change [ Addition
NAME OWENS, RUDOLPH NAME

STREET ADDRESS | 148 SW 9 AVE STREET ADDRESS

CITY-ST-ZIP DELRAY BCH FI. CITY-ST-2IP

TITLE 1 pelete TTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing @¢s not
indicated on this report or supplemental report is true apd aces

ivez artrustee empowergd to
an address, with&

of the corporation or the rece
changed, or on an atja

SIGNATURE;

Bther like epfippwered.

i

guajty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
die andythat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2Y3-320

ytime Phone %

[-2-0f [
=

—



