2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067109 May 12, 2000 8:00 am

1. Entity Name

CYNTHIA & JUNICA'S PRE-SCHOOL INC. Secretary of State

05-12-2000 90066 006 ***158.75

Principal Place of Business Mailing Address

1081 NW 24TH AVENUE
POMPANO BEACH FL 33069
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City & State City & State yj 4. FEI Number Appiied For
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6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its regjgtered gifice or registered agent, or both, in the State of Flerida.
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Signature, typed or printed name of registered agent and tile  applicable. { : Registered Agent signature requirad when rainsiating) CATE

9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 i — ‘

- . ! 10. Election Campaign Financi

Tax filing requirsment and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trost Fund Coat;\'gbut\'on _ "9 s fgf.e?i?ohg:zsae
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1. QOFFICERS AND DIRECTORS I 12. ADD,ITIONS,’(;HANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ Delete TITLE ?(45‘ d g nT d ‘{‘h ’y R_ﬁ Change  [] Addition
NAE ROBERSON, CYNTHIA NAME Rplavosn, Lyntiu '
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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