3 FILED

2002 UNIFORM BUSINESS REPORT [UBR) Apr 02. 2002 8:00 am

DOCUMENT # N95000005803 - ecretary of State

1. Entity Name
POMPANO BEACH PRESCHOOL PTC INC. 02-13-2002 90222 004 77776125

s

Principal Place of Business Mailing Address

1801 ME. 6TH STREET 1801 NE. 6TH STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

-~ Suite, Apt. #, etc. Suite, Apt. it elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
650626024 Not Applicable
Zip Country Zip Country ; : $8.75 Aaditional
5. Certificate of Status Desired a Fee Requirod
= = 6. .Name and Address of Current Registered-Agem =— _ — = | — ~—— - - —-7°Name and Addross ot New Ragistarad Agent

— | Shpeon—Lellng - - - N

CARSON, KELLY Sreel g 09 SRMERT S NP M s

1801 NE. 6TH STREET
“ Formparo Beach FL | %3062

POMPANO BEACH FL 33060
B. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the state of Florida.

SIGNATURE m 01 % mM /6{”[5&

Igranre, typeda or printedt name of 1egisiarad agent and lite i appiicabla. J (NOTE: Ragistered Ageni signsture ragulrod when roingiating}

9. Election Campaign Financin,

FILE NOW: FEE IS $61.25 Troat Fund Contsioution. B ey B ”3';‘,’,5,?:,"3 i ponieg
10, DFFICERS AND DIREGTORS , 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TE PD 5 Delete e V.. ﬁ:ct:ange ] Addition
e CARSON, KELLY ‘ e S#arRor Le MAY
STREETADDRESS (51 SE 11TH ST ’ STREET DRSS | 2e700 A)- & . foCT. & 5 D
onv-si-2¢ | POMPANO BEACH FL ov-stze | PomPANO, BEACH, FL 33061
TnE D . Delets e NP - T Crange [ Adlton
HAME WILKES, MARILYN N NAME WILKES maRicys
stheeT AoDvess (313 NW 42ND TERRACE S | (313 rord YA nd Tere D
cmy-s1-2P -~ COCONUT CREEKFL 33023 - S C-ST2R - | cocodUT TeREEK” G 33023
me . |TD. . _ . _ O oeee Tne O Change 3 Addition
HAME BRICKETTO, ROBN ~ ~—~. B W e e e
sTREETADDRESS | 1041 S.E. TTH AVE. } : STREET ADORESS .

oY-ST-2P

oS- 1POMPANO BEACH FL

TTLE 5 . Joene [ Addition

:T?filmmm ‘fl?b.f).‘g S i* D '

o5z |Bombans Reach, FL IX06D

E S Delete
NAME HADEN, KAREY

STREET ADDRESS (4105 BAY LAUREL WAY

cm-5T-2F 1BOCA RATON FL 33487

1RE O veiste TME ! [ Chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-$7-2P CITY-§T-2P '

THILE O] telete TE ) ] Changs ] Additian
NAME NAME

STAEET ADCRESS STREET ADDRESS

Cy-st-2pP CITY-§T- 2P

12. | hereby certify thet the information supplied with this filing does not qualify for the exemnption 5tated In Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repont is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.
LB,

SIGNATURE:\714 FrnasosHagon A. LeMay l’zS Joa @514)'194,-4;90

SIGNATURE AND TYPED OR PRINTED NAME OffESGNING OFFICER OR DIRECTOR ’ Daytima Phone #

CR2E037 (9/01)



