FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Feb 03, 2003 8:00 am

DOCUMENT # L21088 Secretary of State
1. Entity Name 02-03-2003 90092 031 ***150.00
JUPITER CHILD CARE, INC.
Principal Place of Business Mailing Address
125 S PENNOCK LANE 22354 SW 57 AVE
JUPITER FL 33458 . b BOCA RATON FL 33433-4557 ,
Suite, Apt. #, efc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65—0149847 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';gn':?;;““”a'

6. Name and Address of (iurrenf Registered Agent 7. Name and Address of New Registered Agent

Name
ASTOH' LIONEL Street Address (P.O. Box Number is Not Acceptable)
125 S PENNOCK LANE
JUPITER FL 33458

>

City FL | ZirCoce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. tion C Fi i
After May 1, 2003 Feo wil be $550.00 e oy 35,00 May 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TE [ change [ Addition
NAME ASTOR, LIONEL NAME
STREET ADDRESS | 22354 SW 57 AVE STREET ADDRESS
crv-sr-ze | BOCA RATON FL 38458 GITY-$T-21P
TITLE D i [ pelete ITLE [(I Change  [] Additicn
NAME SINGER, RALPH NAME
streeT ADDRESS | 125 SOUTH PENNOCK LANE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 . e _f ciy-sT-2R. - _ - .
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CiTY-ST-7IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE 1 Deteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TMLE / [ Dele TLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with ths filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repor| is trde and accurate ahd that my\signature shall have the same legal effectyas if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enipoweled to execute thls report as'required by Chepter 607, Florida Statutest and thafymy name appears in Black 10 or Black 11 if
changed, or on an attachment with an addregs, with §l| ojRer like empowered.

SIGNATURE: ___ SIGNATURE HEQUIRED W >00%

SIGNATURE ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete \ Daytime Phone #

CR2E034 (10/02)




