2001 UNIFORM BUSINESS REPORT (UBR) FILED

OQUNENT # NT1173 Mecreary of State

ALPHA-TIME CHILDREN CENTER OF PALM BEACH COUNTY, 06-02-2001 90005 023 ™70.00
Principal Place of Business Mailing Address
770 SW. 12TH TERRACE 770 SW. 12TH TERRACE 6 B U 9 2 8
DELRAY BEACH FL 33444-1367 DELRAY BEACH FL 334441367 N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59-2573564 Not Applicable
Zip Country Zip Counlry " . $8.75 additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . Name o I o
TAYLOR, SEMMIE 2 Street Address (P.O. Box Number is Not Acceptable)
4093 NW 2ND LANE
DELRAY BEACH FL 33446 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of ragistered agent and title if applicable. (NOTE Registered Agent signature requized when reinstating) DATE
H : ji 1
E FILE NOW: . 9. Election Campaign ~inancing $5.00 May Be Make Check Payable to é l ;
i FEE IS $61.256 - Trust Fund Centrit tion. a Added to Fees - Department of State 1 |
I
‘ ' gy
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10 .
TITLE PD [ Detete TILE ClcChange [ Addtion | &
HAnE TAYLOR, SEMMIE Z NAME =S
sTReeT ADDRESS | 4093 N.W. 2ND LANE STREET ADDRESS )
CIvY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP Z
o
TMLE 0 O3 Delete TILE D change [ Addition | &
NAME TAYLOR, DORIS N HAME
STREET ADDRESS | 4093 N.W., 2ND LANE STREET ADDRESS
CITY-ST-2I1P DELRAY BEACH FL 33446 CITY-ST-2IP
TLE | 8D [ Delete TME O Change [ Addition
NAKE TAYLOR, ARISSIE NAME :
sTReeT aDDRESS | 752 ST, ALBANS DRIVE STAEET ADDRESS
CITY-ST-2if BOCA RATON FL 33486 CiTY-81-21P
TINE D [ Delete TITLE [J Change  [J Addition
NAME TAYLOR, SEMMIE Z JR. NAME
STREET ADDRESS | 5344 JOG LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-3T-2IP
TILE D [ Delete TITLE [C] Ghange [ Additicn
HAE WILLIAMS, YVETTE NAE
STREET ADDRESS | 110 N.E. 27TH AVENUE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33485 CITY-ST-2IP
TILE s O oelete TIE [ Change  [J Addition
NAME PERKINS, SHARLENE NAME
STREET ADCRESS | 18316 COUNTY LAKE CIRCLE STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL 33484 CIFY-ST-2IP
12. | hereby certify that the information supplied with this inné; does not qualify for he 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 m ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report £ 3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Yfifaco  (361) 27872

SIGNATURE:




