2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am
DOCUMENT # L36156 : ecretary of State

1. Entity Name 04-23-2003 90055 050 ***158.75
GIRTMAN CHILD CARE CENTER, INC.

Principal Place of Business Mailing Address
101 NE 5TH AVE. 101 NE 5TH AVE.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailw‘ng Address HII"I” ||I |"|| II||“|"’ Iml |m I[I“ llll“"" I'I“ Iml Ium III’
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
650174321 Not Appiicable

Zp Country 2ip Country 5. Cerlificate of Status Desired E{ $8 75 Addtional
Fee Required
6._Name and Address of Current Registered Agent — —————- - —F T - 77 Name and Address of New Registered Agent
Name
GIRTMAN, EROYN D PRES Sireet Address (P.O. Box Number is Not Acceptable)
1620 NORTHEAST FIRST LANE

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registereqd agent, pfiboth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE CR(J}/ ¥ D. 61 &IM A’/‘/ %&5 p

Signature, typed or printed name of registerad agsnt and ills if applicable. (NOTE: nglslsrhAgsm sngn.ﬁrs requirad wher%stan
FILE NOW!!! FEE IS $150.00 . L
. 9. Election C F 2
After May 1, 2003 Fee will be S550.00 s om0 At e
Make Check Payable to Florida Department of State - ’
10. . OFFICERS ANE DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [ Change [ Addition

NAME

NAME GIRTMAN, EROYN D PRES
streeT ~0DRess | 1920 NORTH EAST 1ST LANE STREET ADGRESS
CITy-S1-2IP BOYNTON BEACH FL 33435 CITY-ST-2P

TME T [ petete | TITLE (O Change [, Addition

NAME GIRTMAN, BLANCHE H TREAS NAME
streeT ADRESS | 992 NORTH WEST 3RD STREET STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33435 CiTY-ST-2P

~TME S e e e~ ) Delelg e St of o T T S —— ===+ Change” [ Agdition
NAME GIRTMAN, ANGELA D SEC e |
STREET ADORESS | 1920 NE 15T LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY -ST-21P
TITLE [ Ceipte TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
TITLE O Delete TITLE ' [ Change  [] Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-7iP
TILE O petete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes..i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11f
changed, or on an attaghment wihgn agdfess, wijth all other like empowered.

SIGNATURE:(Z

Daytime Phone #

(V1 FEV] 4

nv

CR2E034 (10/02)



