2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(1)32D8:00 am

|

DOCUMENT # V63937 Secre,tary of State

1. Entity Name

HAPPY TIME CHILD CARE. INC 01-16-2002 90086 029 ***158.75
Principal Place of Busingss Malling Address

200 SW 15T AVENUE 200 SW 18T AVENUE

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

z " - (BRERGEARRTRROA

ipal Place ﬁ&i m ﬁg Address
R g ~ & -ARoU] |
Suite, Apt. #, 77 Suith, Apt FﬂﬂL DO NOT WRITE IN THIS SPACE
City & State ememer——"" City & State 4. FE| Number Applied For
—— LT
- 65—0373015 . Not Applicable
dp - - Couny . Zip Country —_ 5. Certificate of Status Desired $8.75 Additional =~ ) ™
- § Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANEY, WILBUR V. Strest Address (P.C. Box Number is W ;{ﬁﬁ/
- 506 N. E. 5TH AVE.
-DELRAY BEACH FL 33483 /748
' City / FL Zip Code

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

g

CR2E034 (9/01)

SIGNATURE i K
Signal.ur& tyPed or printed name of registerad agent and titie if applicable. {NQOTE: Registered Agasnt signature required when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - : Y

o Trust Fund Coentribution. d Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE CJchange [ Addition
NAME OWENS, MAMIE NELL NAME
sTReeTADGRESS | 148 SW 9TH AVE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-2IP
TILE v O petete TITLE [J change ] Addition
HAME OWENS, NATHANIEL NAME
STREETADDRESS |_ 148 SW 9 AVE o STREET ADDRESS ~ R . -
CITY-ST-2IP DELRAY BCH FL CITY-ST-21P
TITLE ST [ Delete TITLE Cichange (] Addition
NAME OWENS, PHILLP NAME
sTREETADDRESS | 4200 CENTRAL PARK PL STREET ADDRESS
CITY-5T-2IP COLLEGE PARK GA CITY-5T-21P
TITLE D [ Defete TITLE [ change [ Addition | 5
NAME QWENS, DONNIE NAME
STREET ADDRESS | 2638 NE 3 CT STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL CITY-ST-21
TILE D ’ 3 Delate TMLE : [Jchange (7 Addition
HAME OWENS, RUDOLPH NAME :
STREET ADDRESS | 148 SW 9 AVE STREET ADDRESS
CITY-ST-2IF DELRAY BCH FL CITY-8T-2IP
TITLE O Deleie TLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP

t fualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
Aerand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?this repog as required by Chapter 607, Flarida Statutes; and fhat my nange appears in Blogk 11 or B! 12
G smpowere

indicated on this raportr fApplemental report s trpé
of the corporation or thEy
changed, oron an a

SIGNATURE;///_JIIE [REQUI RED L 67 /02—1792-7 72,

]’ HING. S R DIRECTOR Date Daytime Phone # =

AV 000g8EQ



