. -2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L57891

1. Entity Name

LOXAHATCHEE COUNTRY PRESCHOOL(S), INC.

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90149 050 ***563.75

Mailing Addrass

G/O HILDA K. MOSES -
16245 PRESTWICH DR. E
LOXAHATCHEE FL 33470

Principal Place of Business
C/O HILDA K. MOSES

16245 PRESTWICH DR. €
LOXAHATCHEE FL 33470

2. Principal Place of Business

425 OLEANDER PLACE

3. Mailing Address

425 OLEAMMER., PLACE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

A

City & State City & State . 4. FEI Number Applied For
TiTusviLLE | FLORIDA 1TUSVILLE FEA - 650189471 Not Applicable
2ip Country Zip Country " . 8.75 Additional
22780 BREVARD 92780 B REYARD 5. Certificate of Status Desired IE/ gee Hequire;t'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name

(SAmMEd MOSES, HiLdA K.

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

MOSES, HILDA K

After SEPTEMBER 13, 2000 Min. will be $750.00

16245 PRESTWICH DR EAST e DLEANDER. PLAGE
LOXAHATCHEE Ft 33470
City Zip Code
TiTuswelE |, [FLA. FL | %5750
8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (5'4/'45“ REG. ASEMT
Signatura, typed or printed name of regls.ldad agent and bife i applicadle. {NOTE: Registarac Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $550.00 10, Election Campaign Financing ‘$5 00 way Be

Tax filing requirement and elects to do so.

Trust Fund Contribution, Added to Fees

{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Delete TITLE GaChange [ Addition
NAME MOSES, HILDA K NAME
sTReer a0oress | 16245 PRESTWICH DR. E. STREET ADORESS 425 OLEAVDER PLace
orv-s-z¢ | LOXAHATCHEE FL 33470 CIY-ST-2P ZiTosviLlE , fea.— 32780
TITLE DT {7 Delete TImE p/T/V /5 G¥range [ Addition
NAME MOSES, PAUL W NAME / / / p
steeeTaooeess | 16245 OKEECHOBEE RD smeraongess | 426 OLEANDER PLACE o
omy-ST-2p LOXAHATCHEE FL _ OITY-ST-2P TITOVLLE fiA.-327%
CTME - V- - - - E— B Belete TME- - = e = JES «——~ [JChange  {] Acdition
NAME MOSES, ROBERT A. NAME
sReeTaooress | 811 N. BROAD 57. STREET ADDRESS
CITY-ST-2P LANSDALE PA CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
mLE ] oelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CFTY-_ST-IIP
TITLE 3 Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P N CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as required 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 other like empowered.

SIGNATURE: SIG NJ%’@E,’ %’“"u BENUIRED A W, Hosss 7/2¢ /2 (321) 395-0101
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

[

A



