2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.21088

1. Entity Narme

JUPITER CHILD CARE, INC.

Principal Place of Business

125 § PENNOCK LANE
JUPITER FL 33458
i : '_ " -

Mailing Address

22354 SW 57 AVE
BOCA RATON FL. 334284557

2. Principal siness

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90169 016 ***150.00

yuuirioy

BB
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Piace of Bu 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s e o - - - 650149847 Not-Applicabie
- =i -
Zip Country P Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agent
Name St e
N Lt
ASTOR, LIONEL T e
r Street Address {P.O. Box Nurmber is Not Acceptable) v, .« © « +;
125 S PENNOCK LANE o ‘ !
JUPITER FL 33458
HIE RSO Tak T
" votn b one e 2 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narne of registered agent and title if applicable. {NDTE. Registered Agent signature required when reinstating) DATE
j ion is eligi isfy | i m )
9. Tnis corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Efection Campaign Financing $5.00 way 5o

Tax filing requirement and slects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Addad to Feas

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 pelete TILE [J Change ] Addition
HAME ASTOR, LIONEL NAME
- STREET ADDRESS _22354_SW 57AV_E__*__' - o s - STREETADDRESS 1. oo o ~= = o e e e T e T e
cmv-st-zp- | BOCA RATON FL 38458 LITY-ST-2P
Tne D - 07 Delete TILE [ Change (] Addition
NAME SINGER, RALPH NAME
staeeT anoress | 125 SOUTH PENNOCK LANE STREET ADDRESS
CiTY-ST-20P JUPITER FL 33458 CITY-ST-2)P
TME [ Delate TMLE [Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2IP CiTY-ST-2IP
TITLE [T celste TILE Clcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P LITY-5T-2P
TILE O Ddelete TITLE ] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P N [ \ CITY-ST-21P
TITLE Delete TITLE Ochange [0
NAME NAME
STREET ADORESS STREET ADDRESS
R B I e e -- - SEITY ST N .

13. | hereby certify that the information supglied
indicated on this report or supplementaljrepol
of the corporation or the receiver or trustee e
changed, or on an attachment with an a

) afe]
SIGNATURE: __ S1Gi

PR
g

i

13

ey N
e oW

execute this report as required by Chapter 607,
her like empowered.

e -

ith this filing does not E';uakify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
is true anfl accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

Florida Statutes; ard that my name appears in Block 11 or Block 1~

!
SIGNATURE ANDRT

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L\Q\V o) Sﬂr ) lj%

Date. Daytime Phone ¥ ~




