#2002 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # 75‘5043

1. Entity Name

AUTISTIC SERVICES, INC.

ks

"

Principal Place of Business

GO KIM HAYDEN-PLESS
2762 PRAIRIE VIEW DR
LOXAHATGHEE FL 33470

Mailing Address

G/O KIM HAYDEN-PLESS ~

2262 PRAIRIE VIEW DR
LOXAHATCHEE FL 33470

M

FILED

DIMAY 29 PHI: 15

CRETARY OF ST,
FASSEe A

VAR

f’:
ReRY
VLA

IR

—-HAYDEN-PLESS, KIMBERLY — e
805 XANADU PL

2262 PRAIRIE VIEW DR

LOXAHATCHEE FL 33470

=T S e

Name  Claudia Stine

S

0011305

2. Principal Place of BLésiness ] 3. Mailing Address

c/o Claudia Stine c¢/o Claudia Stine S

Sune Apt. #, e Suite, Apt. #, atc. DO NOT WHITE IN THIS SPACE 2 - ..4-......,.

2814- SW 4th Street 2814 SW 4th Street .

City & State’ =~ City & State 4. FEl Number Applied For
Boynton Beach FL Boynton Beach: FL 98-2099391 Not Applicable
3 5 435 . f.;: §L£t‘z 3 gz 35 C&g‘g 5. Cenrtificate of Status Desired gg';gqlﬁ?e‘ﬂﬁonar

6. Name and Address of Carrent Registered Agent 7. Name and Address of New Re:glslered Agant

Stiget Addigss 0. Beclumperst NebAcpegiable)

City

Boynton Beach

854%5

FL

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of jagistered agent.
SIGNATURE ﬁg %13115161 Stine, Treas.

4/1¢ /63

8, typad or printad na

ragisterad ngent and title if applicabia

(NOTE: Registered Agent signature required when reinstating)

DATE

After September 13, 2002,
min. wilt be $236.25.

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TNLE 10 - [ Delete TITLE [ crange 3 Addition
HAME STINE, CLAUDIA NAME
STREET ADORESS | 2814 S.W. 4TH STREET STREET ADDRESS
civ-sT-2P | BOYNTON BEACH FL 33435 - CITY-ST-2P
TITLE PD M Delete TE [ change [ Addition
A NAME HAYDEN, KIM NAME S el D

STREET ADDRESS | 2262 PRARIE VIEW DRIVE STREET ADDRESS |-~ e Jq M 5"__'51 [." . ”31 e "7{ =il
omv-s1-20 | LOXAHATCHEE FL 33430 olty-51-2P e 5 7- fo
me. L JVPD __ e e =« Deletees- me . |- o ca— . [1Change [ Acdition
HAME GROSS, SlOBHAN NAME " -

— STREET ADDRESS {1080 -EGRET- GIRCLE-N~———— —J| STREET ADDRESS. | e — —_——— —
om-s-2° 1 JUPITER FL 33458 ‘ . CITY-ST-2P .
TILE SD 7 Delete e . [JChange 3 Addition
NAME GITUTZ, DENA HAME
stReeT ooress | 140 BARBADOS DR STREET ADDRESS

_omv-st7e | JUPITER FL 33458 CITY-ST-2IP ) . ;
TITLE 1 Detete TmE £ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-§1-2P
TITLE O pelete TITLE [] Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- §T-21p u

12, | hereby cermz

that the infermaticn supplied with this fmng
indicated on t

is report or supplemental report is frue an

dees not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4/14/03

of the corporation or the recelvasor trustee empowered to exscute this report as required by Chapter 617, Florida Statutes: and that my nare'appears in Block 10 or Block 11 if

changed, or cn an atlachmi/ an address, with ajffother like empowered.
( 77 " A \ -"‘ - - H ]
QIGNATURE: [ i SN Uee=SYUIRECLlavdia Stine, Treas.

CR2E037 (4/02)




