2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H75070 FILED
12 Eniy Name Feb 26, 2000 8:00 am
PLAYFUL PARENTING OF THE PALM BEACHES, INC. Secretary of State
02-26-2000 90003 020 ***150.00
Principal Place of Business Mailing Address
601 HEPBURN AVENUE 601 HEPBURN AVENUE
JUPITER FL 33458 JUPITER FL 33456-5014
T T s IR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
53-2562019 Mot Applicable
Zp Country Zp Country 5, Cerlificate of Status Desired 3 E{gﬁiﬁ%ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e ———— - - e —t— NEME
RYAN’ JAMES H. Sirest Address (P.C. Box Number is Not Acceptable)
707 U.S. HWY #1
SUITE 402

N. PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typed or printed name Of registerad agent and title f applicable. (NOTE: Registered Agent signalure required when reinstatng) DATE
B oot ™" | AWy s 2000 Feouiibesssnoo | ' ZecienComosiantnancing 1 $5.00 vy oo
g ’ ’ - Trust Fund Coentribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVD [ Delete TImLE [ change [ Addition
NAME KELLEY, FRANCES NAME
STREET ADDRESS | 601 HEPBURN AVENUE STREET ADDRESS
LITY-ST-21P JUPITER FL CITY-5T-21P
TiTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TE [J change (] Addition
NAME NAME
STREET ADDRESS | o I A STREET ADDRESS _ e e [ —
omy-st-2F |— CITY-ST-2IF
TITLE O Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ petete TIME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Biock 12 if

changed, or on an attachmeni wfh an address, with all other like erppowered.

o OATEI A
SIGNATURE AND TYPED OR PRINTED NAME

SIGNATUR

SIGNING OFFICER O

Date Daytime Phong #

l’ﬁ/" / 7 9‘7 ‘(6 T

CR2E034 {9/99}



