0441932

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002082 ng 20, 2001 f8 S 00 am
1. Enty Name ecretary of State
CHILD CARE ASSOCIATES INC. ry
02-20-2001 90050 047 150.00
Principal Place of Business Mailing Address
C/O CLARE M. PARE. ESQUIRE C/0 CLARE M. PARE. ESQUIRE
370 LEXINGTON AVENUE. SUITE €12 370 LEXINGTON AVENUE. SUITE 1612 T T T T T
NEW YORK NY 10017-6502 NEW YORK NY 10017-6502
AR RTEEEIA ARG
c D er&par& E=, afrda aye, E-ﬂﬁ.
Suite, Apt, #, slc. / Sune Apt. #, etc. DO NOT WRITE N THIS SPACE
Lo3~/0A Crossbey 6) o, | N3 10k Livssbey B r// o _ E—
—City & State . City & State 4. FEi Number X Applied For
prq’d&ﬂd? Wy Ny Wé?"d BM /yf //9/?/ 13-8754127 Not Applicable
Zip ) ) 471 / V gﬁyems [lepq y, 7 603-“:2"”5 5. Certificate of Status Desired O ggzgqﬁs:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATICN SERVICE COMPANY

Sireet Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2528

City FL Zip Code

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agen and tile # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] . L ) m
0, .._Trhlsfﬁprporatpn is elltglblg l? sausfy(;ts Intangible «.|. _,.Flln.ni\!:l?‘gl 1 FEE iS“$;5050500 e | 10. Etection Campaign Financing - $5.00 vajBe | -
ax filing requirement and elects ta do so. After 001 Fee will be $ Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change  [] Addition g
NAME ROSS, DONNA NAME g
streer ADDRESS | THREE HIGHLANDS AVENUE STREET ADDRESS 3
Cry-51-2¢ NORTH TARRYTOWN NY 10591 CTy-ST-21P g
LE SC [ petete LE [ Change [ Addition | &
NAME ROSS, ANTHONY NAME
stReeT ADDRESS | THREE HIGHLANDS AVENUE STREET ADDRESS
ciry-§7-21P NORTH TARRYTOWN NY 10591 ciny-§1-21p
TITLE ] Detete TITLE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME TP . — _ NAME _— —_—
STREET ADDRESS STAEET ADDRESS T -
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
g . [ Detete TMLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing gees<qot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplememaI report is true ang’accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the recelver or truslee empowered fo execLi this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blgck 12 if
changed, or on an attachment wj address, with all pther JiKé empowered. (.r/b I e, r= 5

(0»5/»4:4: R 3-0) )& B2E Bosyp

SiGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥

SIGNATURE:




