2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K35980

1. Entity Name

SABAL PALM NURSERY AND DAY CARE CENTER, INC.

Principal Place of Business

3111 UNIERSITY DR,
CORAL SPRINGS FL 33065

Mailing Address

3111 UNIVERSITY DR.
CORAL SPRINGS FL 33065-5086

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Slite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90027 017 ***550.00

RV

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 809 0‘5 Applied For
65-00 | Not Applicable
, 2 !
Zu_:_ . _ Cf)untry P Couniry 5. Certificate of Status Desired a $8.75 Additional
e B e N o hem e S e wa s ___j? _ Fee Required .
6, Name and Address of Current Registered Agent 7. Name and Address of New Reg|s1ered Agent
Name |

JOERS, CAROL ANN
2081 N.E. 28TH ST.

Streel Address (P.C. Box Number is Not Acceptablé)

LIGHTHOUSE POINT FL 33064

City

| Zip-Coce, - -

AT R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both in the State o Flonda' IR ; :..;;,-:_ s

ORI SRR

L Ap-,: r;-‘. ."*--"u “ !
SlGNATUHE R L P

R

Signature, typed or printed name of registerad ageni and fitle if applicable,

{NOTE: Ragisterad Agent signalure requirad when reinslating)

‘ DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
_Tax filing requitament and elects ta do so.
{See criteria on back) |

10. Election Campaign Financing
Frust Fund Contrioution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i DSDT (1 Dekete TITLE An H J @fhange [ Addtion | &
e JOERS, CAROL ANN e oeas, Easel ' [ddrans =
STREET ADDRESS | 2081 NE 24TH ST. STREET ADDRESS 1% \& ,J €. 2—8 | 2
oy -ST-21P LIGHTHOUSE PT FL CITY-s1-2IP {1 souaa P F‘L 2 Fosy ﬁ
THLE P £J Delste TTE Blenge [ Addition | O
e RICHARD, ROBERT KETRON e Cuchod . G bu,-k katess

steeeT aooaess | 2081 NE 24TH ST. s | 1 RIS NE 2.8 *""‘.54—- Acld tass—
omy-sT2e | LIGHTHOUSE PT FL ciry-51-20 L-LG-HT' t-Lawii- ?4 ﬁ- 220 &

LE PD ODests — J TIE™~ = [T = T = - FlChange  [T] Addition-|.
NAME BARISONE, GUIDO NAME |

STREET A0DRESS | 3200 MARION AVENUE STREET ADDRESS

GITY-ST-7IP MARGATE FL CITY-ST1-2iP ‘

e [T pelete TITLE | [ hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ pelete TITLE | [ Change [ Addition

NAME NAME |

STREET RDDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TILE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘}

CITY-ST-2IP /7 m CITY-ST-2IP \

13. | hereby certify w information supplie this filing does not qualify

indicated on thigfeport or supplemental rt is true and accurate and
of the corporation ar the receiver opfin
changed, or on an attachment wit

SIGNATURE: ___ > £

r the exemption stated in Section 119.07(3)(i). Florida Statutes. \I further certify that the information
tany signature shall have the same legal effect as if made under oath; that | am an officer or director
i} by Chapter 607, Florida

’Robwt‘ - i

es; and thajmy name appears In Block 11 or Block 12 if

C-Srod | 45h-3YS 1110

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER R DRECTOR

Date Daytime Phona #




