+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755043

1. Entity Name

* AUTISTIC SERVICES, INC.

Princlpal Place of Business

C/O KIM HAYDEN-PLESS
2262 PRAIRIE VIEW DR
LOXAHATCHEE FL 33470

Mailing Address

C/O KIM HAYDEN-PLESS
2262 PRARIE VIEW DR
LOXAHATCHEE FL 3347

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

IR

DG NOT WRITE IN THIS SPACE

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90109 007 ****61.25

[

City & State City & State 4, FEI Number Applied For
59'2099391 Not Applicable
i i i 1 it
Zie Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fes Required
. - 6. -Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent -oe - -
Name
HAYDEN-PLESS. KIMBERLY Street Address (P.C. Box Number is Not Acceptable)
HRSHANABH-P
2262 PRAIRIE VIEW DR : _ —|
LOXAHATCHEE FL 33470 City FIL | Z°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE . :
Slgnature, typed or pr_imsd nama of registered agent and titla if applicable, ™ {NOTE: Registerad Agant signatura required whan rainstating} DATE
,,,,, ——
/ .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Depanment of State
- s
10. "7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ oelete TITLE O change [ Addition
NAME STINE, CLAUDIA NAME
STREETADDRESS | 2814 S.W. 4TH STREET STREET ADDRESS
onv-s1-ZP | BOYNTON BEACH FL 33435 ci-St-2¢
TILE PD [ Delete TILE [Jchange [ Addition
NAE HAYDEN, KIM NAME
STREET ADDAESS | 2262 PRARIE VIEW DRIVE STREET ADDRESS
cnv-st-2e | L OXAHATCHEE.FL 33430, e - cmy-Sr-28 - . .
TITLE VPD 7 Delete TITLE O Change [ Addition
NAME GROSS, SIOBHAN NAME
STREETADDRESS | 1090 EGRET CIRCLE N - STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE SD 7 Delete TITLE {1 Change [ Addition
NAME GITUTZ. DENA NAME
STREETADDRESS | 140 BARBADOS DR STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§T-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-3T1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BeNA\LES REQUIRED

SIGNATURE:

jer.0)

aliarid

SIG*TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Da)'ﬁme Phona #

"3

o -

CR2E037 {10/00)



