2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO1000004990

UNITY FOR KIDS EARLY INTERVENTION CENTER, INC.

/

Principal Place of Business

11351 SUNSET BLVD.
ROYAL PALM BEACH FL 33411

Mailing Address

11351 SUNSET BLVD.
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

U

FILED
Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90145 045 ****70.00

MWD

GREEN, SHARON
11351 SUNSET BLVD.
ROYAL PALM BEACH FL 33411

Suite, Apt, #, etc. Suite, Apil. #, elc. DO NOT WRITE IN THIS SPACE ;.

. e emam = = e — o e e - - e e == = = -
City & State City & State 4. FEl Number Applied Far

511221723 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cartificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

min. wiil be $236.25.

Trust Fund Contribution.

SIGNATURE AN KASoU
' Slgnature, typed or printed name of registerad agent and fitle if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
L M_.J;‘Z’s....-.mm - e ] — 3 e soma 2 R S
%g After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Added 1o Fees

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE D O Delete e vreswansye [JChange  [iKddition
NAME GREEN, SHARON NAME Fan Sherthoxl

STREET ADDRESS | 11351 SUNSET BLVD. STREET ADDRESS | Ay LO.\(QR‘Q,‘A N Cove

om-S-2P | ROYAL PALM BEACH FL 33411 ) CITY- ST-2P WAORON L B . 2B WY )
TITLE D : ﬂffegete TITLE \hwoe— M {7 change Mditiun
NAME NUNEZ, JOAQUIN DR. NAME R_eoblo 'B-\%Qﬂea

STAEET ADOFESS | 1840 FOREST HILL BLVD., STE. 101 STALET ADDRESS | (5 A Suna

onv-st-2p [ WEST PALM BEACH FL 33406 CITY-ST-2IP CGoree RO 05, FrL. 2A2A\S

il D [ Delete TILE [ = S - e O] Change  [WAadition
HANE LIQUORI, ANGELO awe Chomsse Vo Wesen)

STREET AUDRESS | 13836 SHEFFIELD ST. SRETADESS | \loupa2 B S Aoev®

orv-s7-20 | WELLINGTON FL 33414 ) orsrze | lskavadehmny T 234Y70

1ITLE D B Delete TITLE uEXo . 4 [ Change  [od-Addition
NAME PUNTRIANQ, DENSIE ~ e CoOROL U oK ~ - C e

STREET ADDRESS | 30) ROYAL PALM BEACH BLVD., STE. A STREET ADDRESS | 2 \exsg Ve -\-“'l\\

cmY-S1-2F [ ROYAL PALM BEACH FL 33411 st M orxaledelnt, T . 3IWIO

TITLE D Heiete TITLE TV, T8 ’ ) [ Change  RAddition
NAME SILVIA, LEE NAME Roan Deeo

STREET aDORESS | 19351 SUNSET BLVD. srETADDRESS | \3 e, LSt Lousca ooekle

orv-st-2P | ROYAL PALM BEACH FL 33411 P CITY-ST-2IP mmmqn el BGAN

e D B2 Detee TmE i O Change [ Acdition
NAME OREN, BRAD E M.D. NAME

sTReeT aoDRzss | 1870 FOREST HILL BLVD., STE. 101 STREET ADDRESS

on-sT-2P - 'WEST PALM BEACH FL 33406 CITY-57-71P

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not quality 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

Lo (S an-wabr

CR2E037 (4/02)



