2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K35980

SABAL PALM NURSERY AND DAY CARE CENTER, INC.

Pringipal Place of Business
3111 UNIVERSITY DR.
CORAL SPRINGS FL 33065

Mailing Address
3114 UNIVERSITY DR
CORAL SPRINGS FL 33065

2, Principal Place of Business 3. Mailing Address

__|___Suite, Apt.#, etc.__ ___Sulte, Apt..#, etc. e e e

FILED |
Apr 22,2002 8:00 am :
ecretary of State .

04-22-2002 90318 049 ***150.00

10 O

_ DO.NOT WRITE IN THIS SPACE __ __

City & State City & State 4. FE| Number Applied For
65‘0080905 Not Agplicable
Zi t Zi C iti
L Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
‘' “6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOERS, CAROL AW
1910,N E 28TH STREET

Street Address (P.O. Box Number is Not Accepiable)

: UGHTHOUSE POINT FL 33064

b ‘e
P

o

"f} .

City

o e

Zip Code

FL

SIGNATURE

8. The above name;d entity sub;nns' t:h'\s slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registarad agent and title if applicable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00

* -8, This corporation-is eligible to satisly its intangible.

After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TMLE DSDT 1 Datste TILE [ change [ Addition | 5
NAME JOERS, CAROL ANN NAME =)
swReeT anoAEss | 1910 NE 28TH STREET STREET ADORESS §
crv-st-ze |LIGHTHOUSE POINT FL 33064 CITY-ST-2IP i
MEF e e P 2 i [ pelete THLE O Change ] Addition E:)
nabiE$% 5 ™ |RICHARD, ROBERT K NAME

smeeTaofess -1 1910°NE 28TH STREET STREET ADDRESS

otv-st-2p |LIGHTHOUSE POINT FL 33064 cy-ST-21P

TITLE PD 1 Delete TITLE [ change (T Addition
NAME BARISONE, GUIDO NAME

sReeT ancress (3200 MARION AVENUE STREET ADDRESS

CITY-ST-21p MARGATE FL CITY-ST-2IP

e [ pelete TITLE [ Change [ Addition
NAME NAME
T STREETADDRESS™| U - - T STREET ADDRESS ,‘-’ !

CITY-ST-21P CITY-ST-ZIP !

TITE [ Deleta TIMLE [] Change D Additien
NAME NAME ST

STREET ADGRESS STREET ADDRESS R
amesrze 1L oIy -§1-2P Cle e i
-:leLE,‘ e K PR [J Change [ Acdition
NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ZP Y-§T-2P

exemption stated in S
signature shall have th
as requiretf by Chapter

13 | hergby cemfy that the information supglied with this filing does not gualify for t
(’. *heindicated-an:this report of, sup emen#l)-report js true’and accurate and
ruste empowergd [} execute thi

- >
7N i

<2 (U A

SIGNATURE:

tion 119.07(3)(i}, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
, Flarida Statutes; and that my namg appears in Block 11 or Block 12if

[-28-0%/9S 4 -3US-]T1d

TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




