2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K35980

1. Entity Mame

SABAL PALM NURSERY AND DAY CARE CENTER, INC.

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90004 025 ***150.00

Principal Place of Business

311t UNIVERSITY DR.
CORAL SPRINGS FL 33065

Mailing Address

3111 UNIVERSITY DR,
CORAL SPRINGS FL 33065

L2 LT B A

2. Principal Place of Business 3. Mgiling Address

A

Suite, Apl. #, elc, Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0080905 Applied For
Not Applicable
Zi Count Zi Count i
P i P ik 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" " TTTUOERS;CAROLANN™ T
2081 N.E. 28TH ST.
LIGHTHOUSE POINT FL 33064

:]::.t.a-.; . O4es !

Awe

o)

Street Address (P.O. Box N’urggg‘.is Mot Acceptable)
' St

Ciy L'LC-WH ouS%. Qw + FL

Zip Code

3306

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir{1' the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tila if apglicable.

(NOTE: Registared Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DSDT 1 Delets e DS DT I_—,Qnange [ Addition
e JOERS, CAROL ANN e Toans , Ctaol Miw Ao oo

STREET ADBRESS | 2081 NE 24TH ST. STREET ADDRESS {416 NE 2 < St -

om-512__| | |GHTHOUSE PT FL avs® | [ g pripuse, pb. Fl. 33064

TITLE VP {1 Delete TILE v £ ! Charge [T Addition

N RICHARD, ROBERT KETRON e T Rdanck | Cdoad b ,

STREET ADDRESS | 2081 NE 24TH ST. STREETADCRESS | {9, Lo N é— 2SS

CITY-ST-21P LIGHTHOUSE PT FL CITY-ST-21P -l T Howst P+ . FL . 230 Gt

TITLE PD {J Delete TILE [N change (] Additien

NAME BARISONE, GUIDO NAME

STREET ADDRESS 3200 MAH'ON AVENUE STREET ADDRESS
OIv:ST2¢ | MARGATE FL cirv s1-2°

THLE Cloeks Qe == =} = S R [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GI]’Y-ST-IIF

TITLE al TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TmE 7 pesete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CiTY-ST-2IP

13. | hereby certjiy the infermati upplied with this filingy does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
v indicate this report or suppl ntal report is true ang 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: ar the receiver #r trustee empowered J0 gxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wfth an address, with aj/other like empowered. *
SIGNATURE: . - ;M oReeT (€. wJ\Au.ae, HuFot  F5%-345.77778
Date

Daytime Phona ¥

-

0120960

CR2E034 (10/00)



