2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003901

1. Entity Name

ALL'BOUT CHILDREN, INC.

Principal Place of Business

127 VENTNOR |
DEERFIELD BEACH.FL. 33442~.=.. -

Mailing Address

127 VENTNOR |

DEERFIELD BEACH FL 33442-2424

st

R

49158 .

2. Principa! Place of Business

3. Mailing Address

mmmmumn

o

Suite, Apt. #, etc.

Suite, Apl. #, elc.

oo} NOT WRITE IN THiS SPACE

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90007 043 ****5] .25

e

City & Staie City & State & FEI Number Applied For
5*@?3'& 031 - 430108 | |Not Applicable
Zip Country Zip Country , , $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
ROBINSON, E. JANE
127 VENTNOR |
DEERFIELD BEACH FL 33442 : :
City Zip Code

FL

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

Slgnatura, typad or printed nama of registerad agent and title it applicable.

{NOTE. Registerad Agent signature réquired when rainstating}

DATE

FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of $tate
10. OFFICERS AND DIRECTORS 1. ¢ ADDITIONS/CHANGES TC QEFICERS AND DIRECTORS IN 10
e D T Delete me Y LW E pDENVFELD , domro 0 Change (3 detion
NAME ROBINSON, E. JANE NAME X
STREET ADDRESS | 197 VENTNOR | streeT a0oRess | (o € B O Lj 14 Bon i
or-S-2° | DEERFIELD BEACH FL 33442 oSt VBag g KAt Fr 23947 -
TITLE |D 3 Delete TITLE ma«, Change  [T] Acdition
v WEIDENFELD, JOAN N Luc_osa:, CATHERINE
STREET ADDRESS | 5480 VIA BONITA STREET ADDRESS | 29 9 G
CITY-ST-2IP BOCA RATON FL 33433 Ciry-sT-2IP aupps_'r_g_fm FL. A3 Y
TITLE ()] [ Delete TME TREAS w8 Change [ Additicn
NAME JACOBUS, CATHERINE NAME A120 &) HMHELEMT
STREET ADDRESS | 991 . OCEAN DR. STREET ADDRESS 5‘2’“ faiemity’ RIVIERA DRIVE
6-st-2_ | DELRAY BEACH FI, 33444 o st-2e QL&LMH FL 3394
TITLE 3 Delete TME f 7 Change ﬁAddin‘Dn
NAME NAME HMTER. L/ DAy
STREET ADDRESS ) stezT ApDRESS | &2 773 5’ Ce&ke) BLUD
GITY-5T-IP ' o-sT-2P | AL pn &, ’L 33
TITLE O pelete TLE P [ Ctange  (’Adtion
e tuee TH4REEL o NanioT € |
STREET ADDRESS STREET ADORESS |/ /3 5? mepowrtex CieLE
CITY-ST-2P CITY-5T-2P ) BE M e 33434
e [ Delete TITLE D e, SuE [ Change (i Adaition
NAME NAME 2ZPPE u
SIREET ADDRESS STREET ADDRESS Z &. C’/aco AT f%m o,
CY-5T-2F Ciry-1-aP CR RATON, FL 33432

12, [ hereby certify that the information supplied with this f[hné;] does not qualify for the exemption stated in Section 119.07(3j(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplementali report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with ddress, with all other like empowered
[Ty LR Wl Tl =ty 0 =
SIGNATURE: @?c%aiﬂ'@%k"&f EIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phons #

T

ntor



