e
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FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT#  LB7505 Apr 24,2002 8:00 am j
et ecretary of State
ADVENTURE BAY EARLY LEARNING CENTERS, INC. 04-24-2002 90390 042 ***150.00
Principal Place of Business Mailing Address
4500 W. SAMPLE ROAD 4500 W. SAMPLE ROAD
STE 104 STE 104
COCONUT CREEK FL 33073 GOCONUT CREEX FL 33073
2. Principal Place of Business 3. M(ailing Address
/760 L\JI\CQH ‘/(, ROQO/
Suite, Apt. #, etc. Suite, A/p'tg# etc. 4 DO NOT WRITE N THIS SPACE
City & State City & State ) 4. FEl Number Applied For
Coc Onc f‘ Cr((é P F/ 650210434 Not Applicable
Zi Count| Zi it
® i 3 :gpo 73 g);rgyk) e fT/ 5. Certificate of Status Desired [ ?g.ggq S?:clinona]
= S i Gz Name and Address:of Current Registered Agent- ol e s = 7._Name and Address of New.Reglstered Agent . _ P
Name
GREEN, !’!ENOHE S. Street Address (P.C. Box Number is Not Acceptable)
4500 W. SAMPLE ROAD 7900 )+ SAMPLC RIAD
COCONUT CREEK FL 33063 ST 1€
City /é Zin Code
Coenr [ Cree FL 32 73
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in tha Stale of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ! o Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _I?:ic;::'o::r%ag cr: :t\rgizgguug:ncmg O fgiﬁomhg:s; SB e
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE [ Change [ Addition §
NAME GREEN, LENORE NAME &
STREET ADDRESS | 5648 NW 88TH TER STREET ADDRESS §
omv-st-z¢ | CORAL SPRINGS FL CITY-$7-21P i
TITLE V- [ Delete TITLE ) [Jchange [ Addition 5
NAME STEINBERG, JUDITH NAME
STREET ADDRESS | 8071 BUTTONWOOD CIR STREET ADDRESS
CITY-S7-2P TAMARAC FL CITY-ST-21P ) N
e - ' O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-5T-2IP
TILE 1 Dejete TITLE [OJchange 3 Addition
NAME NAME
STREET ADDRESS Coe STREET ADDRESS
GITY-S§T-2IP CITY-5T-2IP
TLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporaticn or the receiver or trustee empowered to execyte 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 wjth an address, with all otheg e empowerad.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE: ARSREEY S-§08  I59G7622/




