2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L]
DOCUMENT #  F96000002082 Mar 13, 2002 8:00 am §
1 Bt e Secretary of State
3.
CHILD CARE ASSOCIATES INC. (03-13-2002 90040 035 ***150.00
Principal Place of Business Mailing Address
C/O CLARE M. PARE. ESOUIRE C/O CLARE M. PARE. ESQUIRE -
. HOWARD-BEAGH-NY-H414 ~HOWARE-BEAGH-NY=341d
; T2
RO $ Bench )RY— SV, S
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
'
City & State City & State 4. FE{ Number Applied For
Belle. Hapboe ~27.7. 13-3754127 ot Appisatis
zi “Coun Zi 1 i
® uniry » Country 5. Certificate of Status Desirad O $8'75 Addmonal
)/{i ‘7* &y,g - S Fes Required
- 6.: Name and Address of Current Registered Agent - —~-° somo] = = o —==—7- Name ant Address of New Registered-Agent” "
. Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. =, ¥ ') 7
SIGNATURE R
Signalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agsnt signatura required when reinstating) DATE
9. This corporation is eligiole o satisty its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Ceniributicn 0 Added 1o Fees
(See criteria on back). d Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ]I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE [ Change [ Addition __S_ .
NAME ROSS, DONNA NAME &,
streer aboress | THREE HIGHLANDS AVENUE STREET ADDRESS g‘
cmv-s-ze | NORTH TARRYTOWN NY 10591 CITY-5T-2IP 0.
- — 1
TITLE SC O Delete THLE O Change [ Addition | &
HAME ROSS, ANTHONY NAME
streer A0DRESS | THREE HIGHLANDS AVENUE ) STREETADDRESS .| . _
orv-sr-2p | NORTH TARRYTOWN NY 10591 OoTY-S1-2P
ME T e oo oot @ — e s g o s s e e s e e e S S Y hange ) Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE - O petete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-8T-2IP
TITLE 1 Delete. TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglyer or trustee empowgmedd {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 it
changed, or on an attac h an address, w er like empowered. 6/0 _c /4" o
2 APt P @ *,f‘Q N . Lo L
SIGNATURE: e s (R IR SR R-NR-0Q o) p B DTS
i SIGKATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Data Daytime Phona # _{




