2000 UNIFORM EUSINESS REPORT (UBR)

DOCUMENT # N95000000905

1. Entity Name -

FAMILY APPROACH TO CHILD ENRICHMENT, INC.

05-31-2000 2001

Principal Place of Business Mailing Address

301 NW, 9TH STREET
MIAMI FL 33136

301 NW. 9TH STREET
MIAMI FL 331369315

t

2. Principa! Place of Business . 3. Mailing Addrass

T

l

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED .
May 31, 2000 8:00 am
Secretary of State

1 002 ****66 25

T

DO NOT WRITE IN THIS SPACE
I

|

CR2E037 (9/99)

City & State City & State 4, FEI Number ' . Applied For
5236020 Not Apglicable
.le _ — - ccg*nfry _ - Zip . Country 5. Certificate of Status Desired =[] $8'75 Additional
- - RN _ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name :
| .
- Street Address (F.0. Box Number is Not Acceptable
PETERSON, WALTER pravle)
8517 CLARIDGE DRIVE g
MIRAMAR FL 33025 = : Yo
g - FL
8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the state of Florida. !
Wilie Do :
SIGNATURE m o) // / 2
Signature, typed or printac name of registerad agent and title if applicable. (NOTE" Registered Agent signatura raquired when rein;ét|ng) / ! DATE
|
' FILE NOW: | -~ 8 Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trdst Fund Contribution, O Added to Fees Department of State
10. """ OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE D O pelete TMLE | (O change [ Addition
NAME PETERSON, WALTER H N : ‘
1 STREET ADDRESS | 8517 CLARIDGE DRIVE STREET ADDRESS |
© CImY-ST-2P M‘RAMAR FL 33025 CITY-ST-2IP I .
TITLE D . G pelete TITLE [JChange  [] Addition
NAME BETHEL, LAURA NAME . .
STREET ADDRESS | 720 N.E. 138TH STREET STREETADDRESS | e e - P ~
OT-STZP | MIAMI FL 33181~ - _jemstae - |
TilLE P [ Detate TITLE ‘ [ Change [ Addition
NAME JOHNSON, JAMES MD hAvE |
STREET ADDRESS | {745 N.W. S7TH STREET * STREET ADDRESS ‘ f
CiTy-ST-2IP M’AM' FL 33142 CITY-ST-ZIP )
TITLE T 3 Delete TITLE | O Ghange [ Addition
NAME BECKWITH, FRANKLIN HAME . i
STREET A00RESS | 1560 N.W. 55TH TERRACE STREET ADDRESS f
CITY-ST-ZIP MIAMI FL 33142 CITY-ST-2IP | ,
TITE b [ Detete TITLE CJChange [ Addition
AN POWELL, GEORGE NewE !
STREET ADDRESS | 1816 N.W. 55TH TERRACE STREET ADDRESS ‘
CIV-S-2E | MIAMI FL 33142 oY-51-2¢ | B
THLE [ Dslete TIME ‘ [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP ‘ :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)3), Florida Statutes. '. further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the recelver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all cther like empowered.

XIp REGUEAe AT .

/M4y

y Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Block 11 if

bpn

SIGNATURE:

SIGRATURE AUD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I

] 2
Dats / !J

Daytime Phona #




