-
2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #, . V63937 %

1. Entity Name® = R

HAPPY TIME CHILD CARE, INC.

04-17-2003 90215 026 ***158.75

Principal Place of Business Mailing Address

200 SW 15T AVENUE ) 200 SW 15T AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 23444
us us

-

WA

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, etc.

(g""s' Apt. #. etc. @/q qw A 4'/ [ CHECK HERE IF MAKING CHANGES |
. . . : i
- ity Stata é b 4. FEI Number ; Applied For
Wﬁ A 65.0373015 Not Applicabie
‘_/Zip Country j R Country 8. Certiticale of Status Desired D/ F§a'; Zesq::eddmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ -
. ; e e | Name / e N A
- e fmme e I N & - -
QWEY’ WILBUR V. Street Address (P.O. Box )um?(us Acceptadle}
‘506 N. E. 5TH AVE.
-~DELRAY BEACH-F: 33483~ - ST s el a2 e Iy | -
" City N FL Zip Code

Iha cbhgahons of registered agent

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agen!

V( both, in the Siate of Florida. | am familiar with, and accept

["erNATURE
Eignature, typed or peinlod name of ragistened dpont and Uia it apphcable

(NOTE: Raghinad AGenT iQnatune ISouinsd whar rennstalmG)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee witt be $550.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, .3 " OFFICERS AND DIRECTOHS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P -é‘; O Detete TnLE OlClange  CJ Addilion |
wve . | OWENS, MAMIE NELL RAME 3
STREET anoRess | 148 SW 9TH AVE STREETADORESS g
crv-s7.2 | DELRAY BEACH A CITY-57-2 o, =
e v & 1 pelete TIME [dChange [} Acetition g .
HAME OWENS, NATHAN]EL PR B ,
STREET ADDRESS | 148 SW 8 AVE - . STREET ADDRESS .
owv-si-2¢ | DELRAY BCH FL CINY-5T-2P L
e ST . . Opeen — f-mem——— [~ T /“"/ j O Chanoe E]Adumon
[ A OWENS,PHILLIP —— . . - . 0.7 FEOR R S - N E—

_Smeeranoeess | 4200 CENTRAL PARK PL STREET ADDRESS
ar-st-z | COLLEGE PARK GA CITy-ST-2P _
e D [ Detete e O] Charge [ Addition
RAME OWENS, DONNE I HAME .
STREET ADDRESS | 2638 NE 3 CT STREET ADDRESS

“orr-st-2p " BOYNTONBCH FL— - = e e . . _ - [ omveseze 7 ’
Lt b O Delete e { O Chenge™ [ Addition |~
NAME OWENS, RUDOLPH HAME ,
STREET ADBRESS | 148 SW O AVE . STREET ADORESS :
COY-S1-7P DELRAY BCH FL cry-st-ap, & |, -
e . , 02 oelete me Cenfye o ovae [ change [ Addition
HAME T emamezs L L.l HAME -
STREET ADDRESS - . J STREET anvAESS .

©CmY-sT-ze /7 fomsa T o

12. | haraby certily that’ the information sybplied
indicated on this report or supplam tal reglrt is true and accurale ang|
of the corporation or the ragdver of Irustee/empowared 10 execule hid
changed, or on an attachpiefit wigh an adgdress, with al other like g4 oo ered

signaiure

ith this filing does not quahfy for the exemption atated in Section 119.07(3))), Florida Statutes. | turthér certity lhat the inlorrnauon
as yequireg/b Chapter 607, Florida Matulas; and that my namegf3ppears

ave the same lagal effact as if made under oath; that |

an officer or direcigr
m%ck 10 o Blogk 11 if

SIGNATURE: _{_ |G i B o= O A O\ e [ - -3780
. ( 0 OR PRINTED NaME &F vgstid.oFrICER Opdd ) i c...,u..., Phone ¢
L/ T N




