2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M26579

1. Entity Name

THE GIFTED CHILD INC.

Principal Place of Business

Mailing Address

1374 WESTON RD
COUNTRY ISLES PLAZA
WESTON FL 33326-1900

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

e e e At b it

e e e e

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90030 042 ***150.00

R

DO NCT WRITE IN THIS SPACE

I

_C_iry& State City & State 4. FE) Number Applied For
59-2635304 Not Applicable
i f nl .l
Zip Country 2 Country 8. Cerificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALUMA, MER

1374 WESTON RD
COUNTRY ISLES PLAZA
WESTON FL 33326

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

City

Zip Coge

FL

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

SIGNATURE

Sigrature, typed or printed nama of registered agent and iitts if applicabie,

{NCTE: Registered Agent signature raquired when /einstating)

DATE

‘ 9, This corporation is eligible to satisfy its Imangible
Tax fifing requirement and elects to do so.

_ . FILE NOWI! FEE IS $150.00_
™" After MAY 1, 2000 Fee will be $550.00

$5.00 ‘Nmﬂavae
Added to Fees

10" Elgétion Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
JEET OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O] Celete TME [Ochenge [ Adtion | §
N ALUMA, MEIR HAME %
sTReeT an0RESS | 1374 WESTON RD STREET ADDRESS o
- CITY-ST-2IP FT LAUDERDALE Fl. GITY-5T-21P W
. L — T
TLE H 7 Detete TILE (O change [T Addition { O
Mame L | T NAME
| STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE T Change [ Aadition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-5T-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME _ N
STREET ADDRESS T STREET ADDRESS T
CITY-§T-2IP GITY-ST-2IF
TiLE O Detete TINLE O change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY§T-2P CITY-ST-2IP
TILE .24 w et TILE O crange  [J Addition
NAME! Vi Ji.' NMAE
STREET ADDRESS STREET ADDRESS
ITY -ST- -ST-
CITY-ST-2IP ~ CITY-ST-2P

13. | hereby centify that the information sypglied wi
indicated on this report or supplemght
of the corporation cr the receiver orfin
changed, or on an attachment with

exemplén stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

SIGNATURE:

shall have the same legal effect as it madegfunder oath; that | am an
wEd by Chapter 607, Florida Statutes; and shaymy namg appears in Block 11 or Biock 12 if

officer or directer

Gisfog K7-73Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Date /




