FILED
2005 FOR NNUAL REPORT T O Apr 07, 2005 8:00 am

DOCUMENT # K35980 ecretary of State

1. Entity Nama
SABAL PALM NURSERY AND DAY CARE CENTER, INC. 04-07-2005 90019 004 ***130.00

Principal Place of Business Mailing Address

3111 UNIVERSITY DR, 3111 UNIVERSITY DR,
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

e w1 [T ENITIRIT

Zz oS G
Suile, Apt. #, elc. Suite, Apt. #, elG. ' 02282005 Chg-P CR2E034 {10/03)
~eol, Yo

- 7 - -
City & Stale % P k’\\ City & State PaXd / 4. FE| Number Applied For
A - 65-0080905 Not Appicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  * Z q '
BARISONE, GUIDO {j ~ SBA&‘SDP‘%E T ey )
3200_MAR|ON _AVE. -~ treet ress (P.0O. Box Number is Not Acceptable 2
POMPANO BEACH, FL 33063 Chanse gS*—') tiiso Hepon way  Giy #H 523
1
OF o202 | Logal Sprang B
City | Zip Code
FL | 3536
8. The above named entity submits-this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio : f N
- 34 5
SIGNATURE AV, QU.U):) ( MSOUU ¢I[/0q /0(
saunUure. Iyped or printed name of registvred agent and tile if appiicable, (NOTE: Registered Agent signatusre requirsd when rainstatingy I pae ¥
FILE NOWIII FEE i$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
L PD Anem me ‘ P Crange ] Addition
NAME BARISONE, GUIDO e Bawsont  Guaho
STREET ADDRESS. | 3200 MARION AVENUE smass | (1160 HERoN Boy 3V # S23
ory-si-zP | MARGATE, FL CIFY-5T-2P Cornl Senmc( T 33036
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-ZiP
TLE [ peiete TME I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST. ZIP CITY-ST-2IP
TLE [ peteta TME Ol Change [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TE J Detete TIRE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-2IP cry-§1-7IP
Tme 1 Detete T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 2P
12. | hereby certify thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cartity that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corparation o the receiver or usteeermmumresad to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed, or an an attachmeoy ¢ss, with alhgther like empowered. : N
é Guine BaplsonE Joy [o5 s %5 A1te
SIGNATURE: _ &8 uio DAMSONE qloYy —
B . mﬂnunz AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR fm L] Cieytime Phons £




