2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 91685

1. Entity Name

PARENT-CHILD EDUCATION CENTER, INC.

Principal Place of Business

4684 HOT RTE
SUNRISE L0945t
us

Mailing Address

<AGH-NAAO-AYE~
~GHNRIGE-FL-T335+7905
us

2. Principal Place of Business

S 0wy 4R DRWE,

3. Mailing Address

N T o) G TDRWE

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90026 020 ***150.00

L )

DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number Applied For
CORAL PR uses T | e <20, ¥-Q Yo 650210675 Nol Applicable
Zip Country Zi Country " ‘ $8.75 Aguitional
=237 —% 367 s 5. Certificate of Status Desired o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ . . e __ _ 1 ‘Name - . R N .

HERZFELD, RICHARD Streat Address i

) (P.0. Box Number is Not Acgeptable)
4684-NW-103-AVE LS A L{—’El "DHeyvue
SUNRIGE-H-33351

EORAL

FL

NAATSICES

8. The above named entity submits this statement for the purpoase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and iile if applicable.

{NOTE: Registered Agant signalura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects te do 50.
{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O oslste TILE Change [ Adcition | &
o HERZFELD, RICHARD NAME YLy ouw 99 TDrawve e
STREET ADDRESS L—m—ﬂw—fes-ﬂﬁ STREET ADDRESS ]
oS-I | SUNRISE-FI— oITY-ST-2P CoftRL SPRivLATL 230k lé{
TTLE VPD [ Delete TITLE Change [ Addition | &
NAME HERZFELD, MELODY NAME l\ LRSS St D?_\ déag\

streer ancress | I8 NW 0T AVE STREET ADDRESS

OTY-ST-2P  SSUNRISE-FL— oITY-ST-2P CeLAL SPA(WVGGS U 3309 o

TITLE - [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMTLE [ Celete TILE (O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

Tine O pelete TE [(Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP GITY-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 an 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 ar director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

nt with an_address, with ail of
SIGNATURE: _¢_ % ZAS

SIGNATURE AND TYPED

r like empowered.

P, QT )T BP0

Date Daytime Fhone #




