2001 UNIF(:)FIM BUSINESS REPORT (UBR)

|

v Mo

DOCUMENT #

1.- Entity Name

TSu-

P97000067109

GYNTHIA & JUNIGA'S PRESCHOOL ING. |
Nicals ‘

Principal Place of Business

1081 NW 24TH AVENUE
PCUMPANO BEACH FL 32069

Mailing Addl‘ress

|
1840 NW 27 T
PLANTATION FL 33323

2. Principal Piace of Business |

3. Mailing Address

Suite, Apt. #, eic.

Suite, ApLI#, elc.

05-02-!!!' !!l58 009 *!*158.75

P97000067109

FILED
01 JUL 27 Py 3 35

DO NOT WRITE iN TH!S SPACE

City & State | City & State 4. FE} Number 650774465 Applied For
‘\ 77 Not Applicable
AP | SOy T Gountry 5. Cerifcate of Status Delired |27 9875 Addona™™ °
i ! Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
i J Name
BUTLER & ASSOCIATES ACCOUNTING, INC. :
2 Street Address (F.Q. Box Number is Not Acceptable)
5740 NW 45TH LANE | ,
TAMARAC FL 33319 | £ ,
City F L Zip Code
8. The above named entity subimits this statement for the purpose of'changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE - ! -
Sigrature, typed or p‘m[od nema of regi wgan! and tide ficabs l {MOTE: ey istared Ageni signature required whan (ginslating} DATE .
1 : - : -
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax liling requirgrent and elects to do so.

Aftei MAY 1, 2001 Feo will bo $550.00

Trust Fund Contribution.

Added to Faes

(Saa criteria on back) a . Make Cpeck Payable to Department of State ‘ . . ‘
11, - | OFFICERS AND DIRECTORS | _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TME P |- . 1 Delete TE - . - L D ctange {71 Addition
: ROBERSON, CYNTHIA KK+ > Coa
STREFT ADDRESS | 11840 NW 27 CT - - -STREET ADDRESS
“om-s-7 | pLANTATION FL 33323 | cov-sr-ze . . -
TnE i - Cl Deleta TME ) O clenge [ Addttion
STREET ADOAESS . STREET ADDRESS
L T ST-2R | . i S CITY-§t- 2P
MLE 0] Getete TILE [J Change [ Adeition
NAME NAME
STREET ADDAESS ! STREET ADDRESS
CITY-5T-2P : | CITY -ST-2F
me 1 Cil pelete nme Ol crange T3 Aatiton
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zip Ciry-S1-2p
THLE 01 pelste TME [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CifY-ST-21P X CITY-57-2P
) TR 1 Detero e O Change [ Adattion
KAME NAME .
STREETADORESS [+ .- . STAEET ADDRESS ?.S §
CTY-51-2P OITY-ST-2P , !

1. | hereby certify that the information suppliad with 1his fillng does et qualify for

the exemption stated in Section 119.07(3){i), Florida Statutes. I further certity that the information

indicated on this report or supplemantal report is true and accurste and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the recelver or trustee empo

ared to exacute this report as required by Chapter 607, Florida Siatutes: and Lhat my name appears in Block 11 or Block 12 it
§ &ll othar like empowered.

]

CR2ED34 {10/00) K

R



