2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # K35980 ecretary of State
1. Entity Name *ok sk
04-21-2003 90482 050 150.00
SABAL PALM NURSERY AND DAY CARE CENTER, INC.
Principal Place of Business Mailing Address
3111 UNIVERSITY DR. 3111 UNIVERSITY DR. 1i1UUJdJJdl
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
N I AR R ERRARAE AR
Suite, Apl. #, etc. Suile, Apt #, etf. _ [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number = Applied Fb;
i 65-0080905 Naot Applicable
“p Country e Country 5. Certificate of Status Desired O ?8'75 Additional
o& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOERS, CAROL ANN
1910 N E 28TH STREET
LIGHTHOUSE POINT FL 33064

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stateme r the purpose o] changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgalelstered agent
SIGNATURE M/ ﬁ/—. /4 = 03

Signature, typed or printed name of ragister‘égagenl and title if aaplic?fe. (NOTE: Ragistered Agent signature required when rainstating) DATE

«. -~ FILE NOWIl FEE IS $150.00 o em 9, Election Campaign Financin $5.00
Aﬂer May 1 2003 Fes will be $55° 00 T N - B - Trust Funa Copntr?bution. ¢ O Add.ecl tohg?ésBe

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DSDT [ Delete TME - [ Change [ Addition
NAME JOERS, CAROL ANN NAME

staeeT aoress | 1910 NE 28TH STREET . STREET AIDRESS

crv-sr-zp | LIGHTHOUSE POINT FL 33064 CITY-ST-2IP

TITLE w ' O Gelete TITLE * Ochange [ Addition
NAME RICHARD, ROBERT K . NAME :

sTreeT anDRESS | 1910 NE 28TH STREET STREET ADDRESS

cv-st-2¢ [ LIGHTHOUSE POINT FL 33064 CITY-57-21P

TITLE PD ) 71 Delete TITLE [ change [ Addition
NAME BARISONE, GUIDO NAME

STREET ADDRESS 3200 MARION AVENUE STREET ADDRESS

CiTY-5T-2IP MARGATE FL CITY-ST-2IP

TITLE [ Delete TITLE ) [Jchange [ Addition
NAME _ B : NAME

STREETADDRESS | T TS e e e [ STREET ADDRESS, Je s .

CITY-5T-2IP CITY-57-2P ) R TR e
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITy-St-2P /—\ e oestae

12. | hereby cert{iy that the information suppHed witthis filing does not qualify for }he exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer ustee empowered to execute this re as required by Chapter 807, Florida Statutes; and that my name appears in Bigck 10 or Blogk 11 if

changed, or on an attachmefit vh an address, with all other like emp

SIGNATURE: _{
¥ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



