2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 21088

FILED
Jan 29, 2002 8:00 am
Secretary of State

1. Entity Name S
JUPITER CHILD CARE, INC. 01-29-2002 90014 002 ***150.00
Principal Place of Business Mailing Address
125 S PENNOGCK LANE 22354 SW 57 AVE
JUPITER FL 33458 BOGA RATON FL 334334557
2. Principal Place of Business 3. Mailing Address H"“I" Iu ”"l ”I'l I||I| ml‘ Il“ I‘llll’l” Ill” |‘IH Im“[l“ III’
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
65—014984? Not Applicable
Zi j Count it
. Country B ountry 5._Certificate. o Status Desired __[]____$8-79 Additional e
e Fee Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASTOR, LIONEL Street Address (P.0. Box Number is Not Acceptable)
125 8 PENNOCK LANE
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signature required when reinstating) CATE
. N L ‘ " \
9. ihlsflcl.orporatn?n is 8|Ig|b|§ to| satlsfy(;ls Intangible At Flln.nE NO\;J..Iz iEE me$b1952.505% o 10. Elecion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee w .00 Trust Fund Contritution. Added to Fees
(Soe criterla an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE [J Change [ Addition §
NAME ASTOR, LIONEL NANE 3
steeT ancress | 22354 SW 57 AVE STREET ADDRESS §
CIFY-5T-2P BOCA RATON FL 38458 CITY-5T-ZIP a
- oc
TITLE D [ Detete TILE [ Chenge [ Addition | O
NAME SINGER, RALPH NAVE
streeT ADDRESS | 125 SOUTH PENNOCK LANE STREET ADDRESS
cry-s1-zie -~JUPITER FL 33458 - .- CITY-S$T-2IP - -
TILE (] Detete CTmE [l change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE [ Delets TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TILE O cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelste TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-2IP
13. | hereby certify that the Information sypplied withAthis ‘Img does not gualify for the\gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repyt s true- rate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
-of the corporation or the receiver or tfusiee erfbowere 0 xac\te this repprt as requ d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all
Y vl R AT = v
SIGNATURE: SL(Q: NATURE RE QQJHH[—’D //g’/oz,
) SIGNATU\E A‘ID TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date / i Daytime Phana #




